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THE TREATMENT OF GONORRHEA IN THE 
MALE. 
3 H. G. Irvine, M. D. 
ASSISTANT PROFESSOR OF DERMATOLOGY AND SYPHILOLOGY UNI- 
VERSITY OF MINNESOTA MEDICAL SCHOOL, 


Minneapolis, Minn. 


Foreword. 


This is not written with a view to displacing a text 
book, nor as a tabulation of text book treatment. ‘The 
treatment of gonorrhea in the male is based primarily 


upon an intimate knowledge of the pathology of the 
disease and in difficult and chronic cases details of 
treatment can only be decided upon after the most 
searching inquiry into the pathological condition pres- 


ent. The ability to make such an examination de- 
pends upon a wide knowledge of, and an extended ex- 
perience with the disease, as well as the instruments 
to be used. Obviously, this cannot be gained entirely 
from any amount of reading. 

Inasmuch, however, as the majority of infected per- 
sons apply first to the physician in general practise, 
it is with a view to placing in his hands the most simple 
and effective measures experience has given us, that 
this is issued. Emphasis is therefore placed on acute 
anterior urethritis, since this is the type of case most 
frequently seen by him, and which with ordinary care 
and diligence he can handle. Proper treatment ad- 
ministered early means decreasing the number of old 
chronic complicated cases, which tax the knowledge 
even of the specialist. No pamphlet can assume to 
supply the information necessary for the successful 
treatment of chronic cases, this can be gained only by 
extended clinical study under one already proficient. 

The Treatment of Gonorrhea in the Male. 

The most important consideration to the patient is 
to get well without complications. Too much emphasis 
cannot be placed on this point as it is the complica- 
tions—posterior urethritis, prostatitis, vesiculitis, epidi- 
dymitis and rheumatism, that makes gonorrhea in the 
male a serious disease. Therefore, all efforts at the 
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beginning of an acute case should be directed toward 
this end, rather than to seeing how rapidly the patient 
can be cured. 

As a matter of fact, measures which insure the 
former are almost bound to insure the latter. 

All persons should be urged to consult a physician 
or at least observe themselves carefully after any ex- 
posure, and to consult a physician immediately upon 
the least suspicion of trouble. If a patient reports 
after an exposure and there is no sign of the disease, 
an early or prophylactic treatment similar to that used 
in the army, should be given. (Freshly prepared 2 
percent solution of protargol held as an injection at 
least 5 minutes). If infection is already apparent a 
careful examination should be made at once. 

The entire genitalia should be examined to ascertain 
the presence or absence of chancroid, chancre, balani- 
tis or beginning epididymitis. In the presence of a 
long tight prepuce one should be sure that pus comes 
from the urethra and not from a balanitis. A micro- 
scopical examination should be made as a routine in 
every case before treatment is instituted. This will 
prevent many unnecessary mistakes and eliminate any 
later argument as to whether the patient actually had 
a gonorrhea. 

Have the patient pass his urine into two glasses. 
This test should be made at each examination to show 
the amount of pus being secreted as indicated in the 
first glass, and to show whether the posterior urethra 
is involved as indicated by clear or cloudy urine in 
the second glass. When there is a great deal of dis- 
charge this test may not be reliable as all the pus may 
not be washed from the anterior urethra in the first 
glass and may cloud the second glass somewhat. If 
there is any question the anterior urethra may be irri- 
gated with a pint of preferably cool solution* (sterile 
water or saline) before urinating, then the two glass 
test will be more sure to correctly indicate whether the 
posterior urethra is involved or not. 


Acute Anterior Urethritis. 
Every case would undoubtedly progress faster and 
be more certain to have no complication if the patient 
could be put to bed. Although this will be impossible 


*Cool solution is suggested as that tends to stimulate contraction of 


the “cut off’ muscle and limit the irrigation to the anterior urethra, 
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in nearly all cases, the physician should bear in mind 
its value and at least urge his patient to keep off his 
feet as much as possible and avoid all violent exertion. 
The diet should be simple and light; no liquor of any 
kind should be taken. The patient should also be 
warned against various soft drinks and mineral waters 
as these tend to alkalinize the urine and this is not de- 
sirable ; an acid reaction inhibits the growth of bacteria 
much better. Weak tea and coffee are permissible, 
but plenty of pure water is best. A dressing should 
be worn to catch the discharge of pus. A gonorrheal 
sack best answers the purpose. This is a small linen 
or rubber sack with tape to tie around the waist, and 
into which may be placed cotton or gauze to absorb the 
pus. No dressings should be placed on the penis which 
will impinge on the urethra and interfere with free 
drainage. The glans and foreskin should be well 
bathed each time dressings are changed, to lessen the 
likelihood of a severe balanitis. 

Internal treatment is not considered of special value 
nowadays. Most of the things recommended are ir- 
ritable to either the gastro-intestinal track or the kid- 
neys, and it is exceedingly doubtful if any benefit is 
derived from any of them. In some exceedingly acute 
cases where there is a great deal of pain when passing 
urine it is possible that sandalwood oil may render the 
urine somewhat bland and give some relief. Very mild 
injections given rather frequently and held for only a 
minute or so, and frequent emersion of the penis in 
hot water will usually accomplish the same result. 

After experimenting in a number of cases in parallel 
series, the writer discarded all internal medication in 
anterior urethritis, and for several years has depended 
entirely upon local treatment with satisfactory results. 
This is the attitude of many men at present. 

If sandalwood oil is used it is’ best prescribed in 
ten minim capsules, from 40 to 60 minims a day. 

Very Severe Acute Cases. 

In cases with intense reaction, a profuse discharge 
and great edema, accompanied by severe pain on pass- 
ing urine, routine injections should not be given. It 
13 proper, however, to use a very mild injection (2 or 
3 percent argyrol or % percent protargol) very gently 
administered and held for only a moment. This can 
be repeated every 3 or 4 hours. The glans and fore- 
skin should be kept clean and the penis should be held 
in hot water for Io or I5 minutes every 2 or 3 hours. 

Local Treatment. 

Unless the above mentioned symptoms are present 
local treatment should be begun at once. It is of the 
utmost importance that the treatment be correctly given 
from the start ; no patient seen for the first time should 
be given a prescription.and a syringe and lightly told 
to treat himself. The first few days treatment may 
almost abort a case if directions are correctly and 
carefully followed, and this opportunity is lost if a 
patient is allowed to experiment. . The physician should 
make the first injection and should see that the patient 
understands its entire technique. If possible, the physi- 
cian should see and examine the patient each day. By 
doing this, he can make sure that the patient is receiv- 
ing his injection properly, that it is not painful and he 
can remedy any mistake before it has obtained long 
enough to produce disastrous results. 

The ‘indications for treatment in acute anterior ure- 
thritis are for a simple non-irritating antiseptic. It is 
much more important that it be non-irritating than 
that it have a high silver content, or that it be power- 
fully antiseptic. No injection should be used that 
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creates any amount of irritation. Argyrol and pro- 
targol best meet these requirements. It is highly im- 
portant that solutions of both of these drugs be made 
fresh as both deteriorate rapidly and become decidedly 
irritating when a few days old. A glass syringe with 
rubber tip should be used for the injections, while 
enough solution should be used to comfortably fill the 
urethra ; it is not necessary to painfully distend it. On 
the average an injection of ten cubic centimeters or 
two drachms will answer the purpose better than a 
larger one. The patient should always urinate before 
the injection. The injection should always be held at 
least five minutes. The writer usually gives the pa- 
tient his first injection using 3 percent freshly made 
argyrol solution. The patient is given a 4% percent or 
Y percent protargol solution to use himself. On suc- 
ceeding days the argyrol is increased to 5 percent and 
then 10 percent if there is no sign of irritation. For 
a few days four injections are given daily, the physician 
himself giving at least one each day. 

Many text books recommend protargol up to 2 per- 
cent in acute cases, but the writer has never been able 
to use this strength in such cases without irritation, 
consequently, so long as an injection is used, it is kept 
at % percent, this rarely irritates at any time and ac- 
complishes all that a stronger solution might. 

Many patients may not wish to come daily, but they 
should be impressed with the necessity of frequent ex- 
amination, the opportunity given to see that treatment 
is being given correctly, and that no mistake has been 
made in the solution the patient is using. In practi- 
cally every acute case seen early the physician is given 
the opportunity to heal this case quickly and prevent 
complications. Undoubtedly many chronic and com- 
plicated cases result simply from the fact that the 
physician does not assume the responsibility of giving 
the patient the needed attention the first few days. The 
practise followed by many men of making an exceed- 
ingly superficial examination, giving the patient a pre- 
scription, very meager instructions, and asking him to 
report in a week or two, is absolutely to be condemned, 
and meafis usually a chronic or complicated case. If 
the physician is not interested sufficiently to give such 
a@ case proper examination and treatment, then he 
should not undertake the treatment at all, but refer 
the patient to one who is. Many physicians will say 
that the patient cannot or will not pay for daily treat- 
ment.. If the patient cannot pay for the treatment which 
is necessary to get him well, the physician is not justi- 
fied in jeopardizing the patient’s opportunity for a 
proper cure by giving him poor or worthless treatment 
at the price he can afford. He should refer such a 
patient to a dispensary at once. There are very few 
patients who will not pay if they can when the facts 
are placed squarely before them. 

Irrigations of various kinds are recommended by . 
some writers. I believe that for the first week or two 
irrigations do not answer the indications for treat- 
ment, and are either worthless or dangerous from the 
standpoint of causing complications. A simple non- 
irritating and non-astringent application is indicated, 
inasmuch as the infection is principally on the surface 


_of the membrane. Astringents are contra-indicated be- 


cause they are usually irritating, and because no effort 
should be made to lessen the natural flow of serum from 
the inflamed membrane. An irrigation weak enough 
to be non-irritating has no antiseptic qualities, and only 
mechanically cleanses the membrane, something already 
done by the passage of urine. Irrigations of perman- 
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ganate of potassium, or silver nitrate are contraindi- 
cated as they are astringents, and if used weak enough 
to be non-irritating have no antiseptic effect. When 
using an irrigation in an acute anterior case there is 
always the danger of putting. on too much pressure 
and causing a posterior involvement. 

When the case becomes subacute as evidenced by a 
urine clear except for shreds floating in it, and by a 
cessation of the discharge to a point where it is en- 
tirely gone or at least confined to a tiny bit of thin 
clear mucous, mild irrigation may be begun. If favor- 
able progress has been made this is usually toward the 
end of the second week. I begin by giving an irriga- 
tion of permanganate 1-5000. This is given daily with 
the patient continuing his own injection at least night 
and morning. The permanganate is gradually increased 
in the daily treatment to 1-2000 if everything is favor- 
able. During the week or ten days this takes, the urine 
should continue clear and the shreds become smaller 
and lighter until only 2 or 3 mucous strings are seen 
in the average 4 or 5 hour. sample of urine. Now one 
_can begin with silver nitrate irrigations, these are given 
only every other day. Usually I have the patient use 
no injection on the day he gets this treatment, and one 
or two injections on the day between. The first irriga- 
tion is not stronger than 1-5000 and if marked irrita- 
tion results as indicated by a return of the discharge, 
it is discontinued temporarily. If there is no irritation 
the strength is gradually increased to 1-1000 with the 
idea of clearing up the remaining catarrhal condition. 

By now, about the end of the fifth week all signs of 
inflammation are gone and one may stop treatment or 
perhaps more safely pass on to the instillation of silver 
nitrate. This consists of the depositing of a few drops 
of concentrated solution along the urethra with an Ultz- 
man or Guyon syringe. Silver nitrate gradually increased 


from % percent to 2 percent is used and every other day 
only. It serves two purposes at the conclusion of a case, 
first, fo clear up any localized inflammation that may still 
persist, and second, to act as a sort of test, as itis almost 
bound to light 7 a case if germs are still present, and 


thus warn one that a cure is not yet arrived at. In- 
stillations should not be given unless one feels reason- 
ably sure the infection has ended, this applies only to 
acute cases and not to chronic ones. In many cases 
a certain amount of secretion is kept up by too much 
treatment. It is therefore, suggested that one will do 
well to observe the result of stopping all injections 
temporarily along in the fourth or fifth week when 
irrigations are being used. 

In many patients, particularly those in whom the dis- 
ease has been present for several weeks, the shreds 
do not entirely disappear with either the irrigations or 
the instillations. This would indicate that some soft 
infiltration has taken place and mechanical dilatation 
is indicated. In such cases dilatation is better accom- 
plished by the use of a four bladed dilator than by a 
sound. The dilator is less likely to cause trauma, will 
be applied to the anterior urethra only and can be used 
in all patients whereas in the writer’s experience many 
patients are met with in whom the meatus is too small 
to admit a size of sound which will be of any benefit. 
Most patients do not desire a meatotomy. Dilatation 
should be done carefully, there is every reason to ex- 
ercise just as much care in using instruments in the 
urethra as in the eye, the procedure does not need to 
hurt to any extent. After passing the instrument it 
should be opened very gradually, pausing for a mo- 
ment at every point to wait for the membrane to stretch. 
When it arrives at a point where the patient complains 
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it is usually time to stop, most cases will permit of 
at least 34 (French scale) the first time. The instru- 
ment should be left in at least 15 minutes. This point 
is to be emphasized since many patients are met with 
who state that their physician simply introduced a 
sound, left it a moment and withdrew it. This results 
only in trauma, no possible benefit can result. In these 
cases dilatation is for the purpose of putting pressure 
on the soft infiltration to stimulate its absorption. It 
is not for the purpose of enlarging the lumen as might 
obtain in hard infiltration or stricture. Dilatation 
should be done not oftener than once in five days and 
sometimes better results follow its use once in a week 
or ten days. An irrigation of permanganate (1-2000) 
or silver nitrate (1-3000) should follow the instru- 
mentation. 

The dilatation can be increased about two points at 
each session, one should be guided largely by the pa- 
tient’s sensation and should try not to produce tear- 
ing and bleeding. If the case is a recent one and has 
no underlying chronic inflammation three or four such 
dilatations are usually sufficient. Nothing in the way 
of a local anesthetic should be used as this will almost 
surely result (as the patient does not complain) in 
too rapid dilatation with its accompanying trauma. 
Between dilatations—instillations, irrigations or injec- 
tions can be used, according to the reactions of the 
case, it is suggested, however, that on the average rather 
mild treatments are advisable. 


Discharge of Patient. 


The microscope is of little if any value in determin- 
ing the time at which a cure is arrived at since by the 
time one is considering a patient cured there is no 
secretion from which to make smears. It has been 
suggested that an application of strong silver nitrate 
be made to the urethra to create a discharge which 
may be examined, in the writer’s opinion this is of little 
value for microscopic examination, there is too much 
cellular debris. If the patient had had only a recent 
infection, has progressed favorably through the treat- 
ment, including instillations of 2 percent silver nitrate 
and has a urine free from shreds, in the majority of 
cases treatment may safely be stopped. The urine in 
question however, must be an old specimen, best of 
all a morning urine. In this connection two points 
are to be noted, first the urine should be passed at the 
time of examination and not brought to the physician 
several hours after passing, shreds tend to disintegrate 
and will not be apparent perhaps in a urine which has 
been standing. Second, a morning urine may contain 
a few floating mucous strings, (especially if the pa- 
tient has had an erection during the night), these are 
normal and are not to be confused with heavy pus 
shreds which sink rapidly. 

After treatment has been stopped it is well to have 
the patient report in for urine examination several 
times during a two or three week period before final 
discharge. If the patient is one who drinks, the effect 
of beer can be tried, usually if infection is still present 
a glass of beer will almost surely cause a relapse. If 
the patient has had previous infections as a result of 
which his urine normally contains a few shreds it is 
rather more difficult to say when he is cured. One 
should be sure by urethroscopic examination that there 
are no infiltrations, there should be no secretion and 
observation should be continued until it is ascertained 
that neither strong silver nitrate applications, drink- 
ing of beer nor coitus produces anything resembling 
a relapse. 
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If a cure has not resulted after six to eight weeks 
of treatment approximating that outlined it is suggested 
that the physician refer the patient to a specialist rather 
than himself attempt what are to him unusual proce- 
dures which may result in causing serious complica- 
tions. One should remember that a double epididymi- 
tis usually means sterilization and this all too frequently 
results from ill advised treatment. 


Posterior Urethritis. 


Posterior unrethritis results as a rule from lack of 
treatment or wrong treatment, occasionally it occurs 
in spite of everything in certain persons who seem to 
have absolutely no inherent resistance against the in- 
vading organism. The writer ventures to assert how- 
ever if proper treatment were instituted within twen- 
ty-four hours of the beginning of the discharge pos- 
terior urethritis would not occur in over two or three 
per cent of cases. This point is to be emphasized be- 
cause if we can so educate the public that infected per- 
sons will apply for treatment at once, and so educate 
physicians that proper treatment will at once be ad- 
ministered, posterior urethritis will be rare. This 
would mean a very great reduction in the untoward re- 
sults (complications such as epididymitis, orchitis, pro- 
statitis, vesiculitis, rheumatism) which occur practi- 
cally only in connection with posterior urethritis. 

Posterior involvement developes usually in the sec- 
ond or third week or it may develop at any later time 
if injudicious treatment or instrumentation is attempted. 
In practically all cases the prostrate is involved and 
in many cases the seminal vesicles even if no epididy- 
mitis occurs. The bladder itself is not affected unless 
The gonoccocus rarely if 
Posterior urethritis may. oc- 
cur as a very severe process or as a rather subacute 
_ one. Rather frequent urination may appear as a symp- 
tom before the second glass of urine actually shows 
turpidity. If the two glass urine test is done daily, 
pus in the second glass will of course be noted at once, 
phosphates should be ruled out by the addition of a 
small amount of dilute acetic acid. Any posterior in- 
volvement should be the signal for rest in bed if that 
is possible since that is the surest way of preventing 
further complications, if the inflammation is very sev- 
ere such treatment will be imperative. Local treatment 
should at once be suspended entirely or limited to one 
or two injections daily of % percent protargol or 2 
percent argyrol. The injections should be held only a 
minute or two and no irrigation should be permitted. It 
is advisable to have regular bowel movements and 
measures should be taken to have the stool soft, it is 
not advisable however to give large daily doses of sa- 
lines since they tend to-draw off so much water by 
bowel and leave the urine concentrated and more irri- 
tating. An effort should be made to render the urine 
strongly acid, this is best accomplished by giving so- 
dium salicylate 40 to 60 grains a day with plenty of 
water. Hot sitz baths will help relieve the tenesmus. 
In a majority of cases better results will be attained 
if for the time being no additional treatment is at- 
tempted, at this time patience is indeed a virtue and 
one should not be stampeded into experiments. It has 
been suggested that remarkable relief sometimes fol- 
lows the instillation of a few drops of strong silver 
nitrate, this may be true in about one case in a hundred 
and in the other ninety-nine an epididymitis will follow. 

By the end of the second week, sometimes earlier, 
frequency of urination will have abated ‘some, improve- 
ment is noticed first during the night, then it gradually 


there is a mixed infection. 
ever invades this organ. 
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lessons during the day. Examination of the urine will 
disclose less pus in the second glass and finally it will 
become _entirely clear. In most cases it is well to wait 
until the second glass is clear before again instituting 
local treatment. If after three or four weeks the sec- 
ond glass is still cloudy although there is no frequency 
of urination or other sign of acute inflammation local 
treatment may be attempted anyway. 

In cases where the posterior has cleared up rather 
quickly and with internal treatment only the writer be- 
lieves it advisable to follow out treatment as for acute 
anterior urethritis until the anterior urine is also clear. 
Then instillations are begun and these are then ap- 
plied to the posterior urethra. Finally the prostrate is 
examined and if indicated treatment given. In these 
cases if treatment is immediately attempted to the pos- 
terior, in the writer’s experience, the case is prolonged 
and a relapse more likely to occur. 

In cases where all acute symptoms subside but the 
posterior urine continues cloudy local treatment must 
be applied to the entire urethra. Sometimes it is well 
to try first depositing daily two or three cubic centi- 
meters of a 5 percent to.10 percent fresh argyrol solu- 
tion. This is done very carefully by means of a small 
Guyon syringe with the catheter well lubricated. If 
increased frequency of urination follows this treatment 
it should not at once be repeated. If no improvement 
is noted after three or four days of this, posterior irri- 
gations should be attempted. Posterior irrigations may 
be made with a large (100 C.C.) hand syringe or a 
gravity irrigator and either with or without a catheter. 
If the patient can easily relax and allow the solution 
to flow into the bladder it is better not to use a cathe- 
ter. If considerable pressure is necessary and the pa- 
tient cannot relax it is better to use a catheter. As to 
the syringe or irrigator, the writer very much prefers 
the syringe since one knows then at all times just how 
much pressure is being exerted. Irrigations should be 
made once daily (the patient meanwhile resuming his 
hand injections night and morning) beginning with 
potassium permanganate I-5000 and slowly increasing 
to 1-1000. If good results follow and the urine be- 
gins to clear, silver nitrate can be used every other day 
beginning with I-5000 and increasing very gradually 
to I-2000. By this time the urine should be clear if 
favorable progress is being made and installations of 
silver nitrate can be given every other day as in an- 
terior urethritis 4% percent to 2 percent. If the above 
measures have failed to clear up the urine, a specialist 
should be consulted before attempting other procedures 
for judgment, knowledge and experience will be re- 
quired to handle such a case. 


Complications of Gonorrhea—Prostatitis. 

More or less inflammation of the prostrate accom- 
panies every posterior urethritis. In cases of severe 
posterior urethritis it is likely that much of the sever- 
ity is due to the prostatitis. Hot applications to the 
perineum and hot irrigations in the rectum are grateful 
as are hot sitz baths. Rest in bed is imperative. As 
a general rule the pain is not severe enough to demand 
opiates unless an abscess is present and then prompt 
surgical intervention is indicated. 

In all cases of posterior involvement an examination 
of the prostate should be made at the conclusion of 
treatment, and if evidence of prostatitis is present treat- 
ment should be instituted. This consists of gentle but 
firm massage, two or three times a week, lasting two 
to four minutes. The patient should come with plenty 
of urine in the bladder, one portion should be emptied, 
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then the prostate massaged and the remainder of the 
urine voided. This so-called expression urine should 
be free from shreds and the prostate normal in size 
and consistency before treatment is discontinued. An 
irrigation of permangate 1-5000 to I-1000 or of silver 
nitrate I-5000 to I-2000 should follow the massage. 

Untreated prostates result in later relapses and 
chronic gonorrheas, hence the importance of going over 
this question in every posterior urethritis. 

Seminal Vesiculitis. 

Acute seminal vesiculitis occurs more rarely than 
prostatitis although it may occur without an epididy- 
mitis. The treatment is the same as for prostatitis. 

Epididymitis. 

Immediately upon the development of an epididy- 
mitis all local treatment should be stopped and the pa- 
tient put to bed. 


The testes should be well supported by a T bandage . 


or athletic supporter. Hot sitz baths two or three times 
a day and hot applications are of value. In some cases 
where the swelling is great epididymeotomy is indi- 
cated. In the stage of decline 10 percent ichthyol oint- 
ment may hasten the process. Usually during the ac- 
tive inflammation the urethral discharge ceases and the 
urine may be quite clear, in most cases as the epididy- 
mitis improves the discharge returns and the urine 
again becomes turpid. When the symptoms have well 
subsided urethral treatments may be resumed. Occa- 
sionally the entire condition clears up spontaneously 
along with the epididymitis so that no further treat- 
ment of any kind is necessary. A suspensory bandage 
should be worn for several months. 
Chronic Gonorrhea. 

It is out of the question for anyone to successfully 
treat chronic gonorrhea who has not a thorough knowl- 
edge of the pathology of its varying stages as well as 
the ability and instrumentarium necessary to determine 
the pathology. To attempt indiscriminately to use one 
kind of medicine after another, sounds, dilators, pro- 
static massage, etc., in these cases is not only the height 
of folly but decidedly unfair to the patient. It is en- 
tirely beyond the scope of a pamphlet even to attempt 
to indicate treatment for this most stubborn condition 
and at best it would be valueless to the man without 
experience. 

601 Syndicate Bldg. 


REST AND WORK, WEARINESS AND 
RECREATION. 
J. Mapison Taytor, A.B., M.D. 
PROFESSOR OF APPLIED THERAPEUTICS, TEMPLE UNIVERSITY, MEDICAL 
DEPT. 


Philadelphia, Pa. 


Rest is the breathing spell of Nature. Life is mo- 
tion; the actuality of being is doing; it is energy not 
merely dynamic but kinetic, in action, performing, 
achieving. Dead matter is dynamic, it may keep on 
the go indefinitely, urged by gravity, ponderability, the 
power of mass tending toward a point of attraction as 
of the earth rotating, of worlds in their eternal swing, 
rhythm and appointed courses. The moment some- 
thing happens which is life, the parts concerned in the 
doings must become renewed regularly, or they die 
prematurely. 

The correlate of action is reaction; a building proc- 
ess also comes into the scheme as interaction. The 
material growth of living beings includes the taking 
on and giving aff of oxygen and many other things. 
Certain of these interchanges recur invariably in life 
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processes. Renewals demand pauses for their consum- 
mation. Even far up the phylo-genetic scale there ap- 
pears something which resembles breathing, a draw- 
in followed by a giving out while something re- 
mains which is worth while, and this is protoplasm or 
formed living material. The particular doings which 
constitute life, the manifestation of energies which 
come and go, which ebb and flow, always evolve a 
rhythm, a movement in time, an alternation of tension 
(stress) and relaxation (yielding). Hence in be- 
tween comes a blessed tranquility. : 

The push one way must be equalized by a push the 
other way, and energies in this new, form fall into an 
organized swing which constitutes poise, equilibration. 
But, because the product or manifestation is life, these 
vitalized energies tend to come to ultimate rest. If 
they at any time push too far one way or the other 
something happens which is disadvantageous to the 
continuance of life, and then something else happens 
which tends to damage the nicely grouped, organized 
and interrelated cells and fluids; thereupon ensues the 
complex something we denominate fatigue. 

The crowning wonder of life, with its ceaseless ebb 
and flow of variegated energy manifestations, its start- 
ings and returns, is this rythmic tendency, the surg- 
ings and the comings to rest, as a series of advances 
and pauses which carries the power up the other curve 
just so far and yet never too far, unless it encounters 
an over-mastering outside force which jostles it off 
its base. 

The one paramount agency for repair is rest. Re- 
pair energies are manifestations of defense reactions ; 
nature’s struggle to recover functional equipoise and 
structural renewals after shock, insult, infection, slow 
cellular dissociations and solutions of continuity. 

In this enterprise nature’s methods must not be 
thwarted, must be encouraged in achieving automatic 
readjustments of the perturbed forces, the dissociated 
cells, fluids and structures. After violent commotions 
in all mechanisms motion actuation must be checked 
(inhibited) otherwise forces may be transmitted so 
boisterously as to bring about destructive attrition, 
even disintegration of parts thrown out of alignment. 

Power must then be shut off to enable the parts to 
be again set in orderly arrangements, otherwise the 
destruction might extend seriously. 

In the human mechanism, and in those of all living 
organisms, nature provides trends. These trends or 
tropisms are reliable manifestations of vital push, “elan 
vital,” “cosmic urge,” and if unhindered or rightly 
encouraged will go far toward affecting automatic 
equilibration. In the non-sentient machine energy must 
be supplied from without. To the living mechanism 
power is supplied from within, in the form of latent 
energy through heat and motion. This energy is ap- 
propriated by the body from latent physical forces re- 
siding in the environment which is gradually stored in 
cells far in excess of immediate needs. 

The body is equipped with motion and heat trans- 
formers and regulators upon which it can rely and 
which have received the graphic title of “the kinetic 
system” (Crile). This kinetic system is composed of 
the brain, the thyroid and suprarenal glands, the liver 
and the muscles. Intimately correlated, woven in, im- 
plicated with these are others, each and all doing their 
appointed work during good and evil report in the 
process of transforming potential into kinetic energy 
for specific ends; notably motion and heat. 

The primary effects of injury when violently re- 
ceived, are often shown in a series of characteristic 
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phenomena known as shock, the outstanding feature 
of which is a throwing of the circulatory m i 
out of gear; off its balance, whereby heat is lost and 
the body becomes suddenly, or rather progressively, 
weakened in a few hours. If, during this episode of 
lowered energy tides, the person is called upon, or in- 
sists on making over much voluntary exertion, the 
tendency is to lose much of the energy content or 
reserve, and he thus becomes unduly depleted. These 
perturbations involve not only the physical but the 
mental mechanisms. 

Any confusion in the physic domain brings about 
stress and distress, likewise attendant difficulties in ad- 
aptation among the governing centers from volition out- 
ward. Hence is judgment impaired, hence also is mo- 
tion misdirected in destructive degrees and forms. 

In seeking for explanations of the significances of 
overaction, misdirected action, leading to depletion of 
energy reserves and to the disorders of exhaustion, we 
need to begin on deeper leyels, lower down the plane of 
origins than is erdinarily done, and to considér the 
role of the ductless, or the endocrine, or hemadogenic 
glands. A state of irritability of the ductless glands is 
the common denominator in acute, as well as in sub- 
acute and chronic disorders, and in the fluctuations of 
convalescent states. 

This confusion of the internal secretions lies at the 
basis of the more familiar causes of functional disturb- 
ance, since function is largely integrated and regulated 
by these glands. As in chemical problems when an ex- 
pected reaction will not work, there remains a method 
of bringing about delayed reaction called catalysis. So 
does the pituitary body, the dominating gland of the 
“great triad” (thyroid, adrenals and pituitary) assert 
its power, and the rythm is restored (Sajous). 

Similarly in problems of health and disorder, so many 
of which rest on chemical reactions, it would seem we 
have a key to the actions, reactions and irritabilities, 
hence the instabilities of the blood glands. Ample 
knowledge is available in this domain capable of help- 
ing materially in explaining and in adjusting functional 
and structural action, and in removing instabilities and 
their effects. 

It is not enough for man to live, he deserves to live 
abundantly. Life is a splendid episode; existence a 
mere biologic process. Human beings have capacities 
for liberal living wholly denied to animals. Indifference 
to the fruition and fulfillment of our being is an offense, 
and stamps the man as a social outlaw. In answering 
that most significant of inquiries “What men live by” 
Cabot shows us that it is by “Work, Play, Love and 
Worship.” New and illuminating concepts are therein 
offered on what work is, contrasted with drudgery; 
how to work, and why alternations of toil with recreative 
measures make for the development of personality. 

By judicious fusings of toil and play, by guiding our 
feelings and endeavors to express the best in us, are 
life’s elements woven into something worth while. Our 
highest products are of mental work, when gleams of 
originality come, germinating through prior experiences 
and determinations, in short through labor long ago 
done. The flash of self revealing light springs from 
within and is not the effect of conscious or sustained 
effort. The most precious, hence the best paid, work, 
is that of initiation, vision, foresight. Loyalty in the 
worker sustains purpose, and makes possible the sur- 
passing of self or of others. The discontented peevish 
worker may possibly hold his job; he scarcely earns 
his wage, never more than he gets. 

The golden rule of toil is not easy to define; part of 
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it at least is to keep on striving courageously, less or 
more as strength permits, but never ceasing till the 
end. Thus is sucess, health and happiness assured, bar 
accidents. Continued toil of any kind brings weariness, 
a healthy indication that we must regain the balance of 
energizings and restings. Too much or too prolonged 
weariness is fatigue. Fatigue is capable of being read- 
ily compensated by familiar restorative measures some- 
what increased or longer enjoyed. Fatigue carried yet 
further runs into varieties and degrees of exhaustion ; 
if unduly protracted or increased, then disintegrative 
effects ensue; if their stresses are in great excess, 
beyond powers of self-restitution or compensation, 
there finally arise destructive consequences, even 
local or general death. 

Fatigue states are both local and general; most of 
them are, however, confined to limited areas, to groups 
of structures, parts, muscles, nerves or brain centers ; 
they are also acute or temporary, and chronic or deeply 
implicated. Repair of fatigue ‘states, as well as of 
milder exhaustions, demand, of course, rest, but the 
real need is for readjustment, for relief to the over- 
wrought locality, cell group, structures, by restitution 
through substitution, i. e., one part having not done 
enough, must take on the function of the other which 
has done too much. While of course exhaustion is 
general, widespread, everyone knows that some struc- 
tures are more resistent than others to the destructive 
effects. Those longest to recover are those most re- 
sistent. 

Restitution is best effected by calling into service the 
activities of associated or correlated structures, which 
thereby take the strain off those which have borne a 
greater burden than they are able safely to bear. 

A hunger for rest naturally follows the ordinary 
day’s toil; a healthy weariness ensues which is fully 
compensated by the daily cessation, assisted by food 
and by sleep. On the morrow restitution becomes com- 
plete ; we are again ourselves, ready to go ahead and re- 
peat the acts of the day before. 

If heavy weariness still persists, or is carried over 
till fatigue becomes pronounced and continuous, then 
there is need for yet more rest, hence it is desirable to 
shorten the day’s toil, or omit the stress of fixed atten- 
tion, to get away from the office, shop or post of duty 
or drudgery, for a shorter or longer time. It will often 
suffice to change the nature of the work, to go out and 
run errands, to visit customers, anything to break rou- 
tine without impairing serviceability; or, if feasible, 
“knock off” earlier. One of the very best restoratives 
is to take a few minutes rest lying down, or a nap 
before the evening meal, or go earlier to bed, or to 
amusements which appeal or distract wholesomely. A 
hundred means are available for any one to secure rest 
by substitution of interests before breaking into one’s 
progress. A vacation can be had in a thousand excel- 
lent ways, while still on the job. 

Cut out for the time some of the extra doings you 
assume out of working hours; lessen the energies 
squandered at play, or at domestic or social pleasures ; 
even sternly reduce praiseworthy duties and responsi- 
bilities. If diurnal rest measures seem insufficient after 
fair trial, it follows that more complete measures should 
be adopted, week-end changes, longer, fuller, more 
varied diversions, in short, “recreations.” Bear in mind 
that nothing is more recreative than to put one’s mind 
in the attitude of play, blow away the cloud of serious- 
ness which spreads as a pall of gloom over most labor- 
ers by day and even over successful merchants, bank- 
ers and captains of industry. Any one who gives his 
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mind to it can always do two things in one and the same 
day. (1). Do all he is capable of doing in his chosen 
occupation, and (2) become skillful in some substitute 
play, or occupation or hobby. Not only so, but each 
enterprise is better for the other. 

A wearied brain is refreshed by active motion of 
only a few moments, thereby altering the situation and 
currents of the fatigue poisons. A wearied group of 
muscles is restored by change of attention and inter- 
ests, by exercising the mind; by reading the paper, an 
absorbing book, or ing to the arts, especially to the 
hearing of music; visiting a picture gallery, or listening 
to a lecture. In any event a return of efficiency is ex- 
perienced almost immediately. The total days output, 
especially the ity of energizing, is directly enhanced 
by this coincidental playfulness. 

Fatigue may become so acute or so persistent at 
times, as to cause disturbances of any functional action, 
of sleep, of digestion, of the heart or circulation; it 
may produce a sense of goneness, tremblings, breath- 
lessness. : 

Acute fatigue may induce collapse, “going to pieces,” 
a stifling sense of impending death, cessation or intro- 
mission of the heart. It may indeed cause death in one 
who has been recently ill. Many a citizen has run for 
a train ton soon after a “cold,” an infective influenza 
pronounced by him “too slight to consult a doctor.” 
Often when fully warned the captain of industry 
“knows better what he needs than those fear-encourag- 
ing saw-bones,” and has thereupon fallen dead. 

Any physician, indeed any citizen, is able to recall 
scores of such pathetic instances. Or the sedentary 
worker, one who refuses to “waste time in exercise,” 
or “knows better his own needs,” in whom lurks some 
latent organic weakness of heart or kidneys, and obsti- 
nately declines to be guided, too often ends his chapter 
by dropping dead from “acute indigestion” (the news- 
paper euphemism). 

Collapse from fatigue in middle life is a far more 
serious matter than the collapse of a member of a rac- 
ing crew. In the middle aged person recuperative 
powers are much slower to get under way. The “warm- 
ing up process” recognized by trainers of athletes or 
horses, is a clear need to get the balance of the circula- 
tion in motion, the body drafts going, the formation of 
Co, and lactic acid in the muscles which at first stimu- 
lates vital energies. So also getting of the “second 
wind,” another conservative measure which the self 
sufficient sedentary worker either forgets or refuses 
to recognize. Contemplate for a moment how utterly 
“out of condition” he is—yet he will often attempt ex- 
ploits in this state of naked unpreparedness which even 
a young man in “half training” would hesitate to under- 


Among the origins of deep weariness or exhaustion 
states and collapse, one must always suspect and search 
for grave latent weaknesses, inherent or acquired, ag- 
gravated by insidious exhaustion processes due to 
months and years of overdoings or erroneous doings. 
Full exploration of one’s body is demanded to learn 
what one’s endowment is, or what is amiss and what 
remains of reserve powers. Only an experienced phy- 
sician can appreciate the obstinacy, the rebelliousness, 
the puerile refusals to be guided, often exhibited by 
men and women held in high esteem for wisdom and 
judgment within their sphere of knowledge and experi- 
ence. Nothing so plainly points to serious in 


the mental and nervous machinery as this peevish 
sentment at cotimsel. re 
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Mere acute fatigue may readily become chronic. It 
is often expressed as a pall of weariness, constant or 
intermittent, and so tends to depress all function till 
life seems one long, unbearable horror. Simple con- 
servative measures, however, may still bring about full 
restitution. 

Exhaustion is a term not to be lightly used; it is a 
serious matter. The bank account has been overdrawn. 
Exhaustion involves the concept of definite disorder in 
certain tissues and vital mechanisms, leading to cellular 
disintegration. If these are not repaired they pass over 
to destructive changes. 

No one who has become really exhausted can escape 
some degree of permanent local damage, or strain; 
some essential weakening, or incapacity, which can be 
only proportionately repaired. A permanent imprint is 
thus made on plastic substances through protracted 
fatigue, especially by any form of life that is all work, 
is narrow in range, that reduces body and mind ac- 
tions to mere automatisms, physical or mental. 
Drudgery continued unceasingly, day in and day 
out, causes the whole being to revolt; tone is thus 
lowered in the finer structures and faculties. 

The most pathetic effect of protracted weariness is 
embitterment of spirit, resentment, a loathing for one’s 
job. All noble qualities suffer. Not only does extra- 
ordinary deterioration ensue mental and moral, but the 
individual often sinks toward the level of a sick brute. 

Fatigue decadence is a fact becoming understood and 
partly appreciated by large employers of labor. Sys- 
tematic economies are coming to be practiced both in 
demands for output and all along the ever insistent, 
insurgent problems of labor. It does pay, and pay 
well, to regard and conserve the comfort, health and 
happiness of the working man. 

Why does any man work at all? It is not mere 
dogged obstinacy to earn the living wage—that is 
not enough to keep any one on his job. Back of 
it all stands a sense of loyalty to ideals of con- 
duct which each one has in him, but by no means com- 
prehends ; indeed might scornfully deny. None the less, 
the worker continues to forge ahead by force of habit, 
of example, impelled by the guiding something which 
glorifies dreams. 

This loyalty to the job is a form of faith in the ad- 
vent of better things, better conditions and better times 
to come. We continue to toil with grim or smiling de- 
termination, but most of us would “chuck it” unless, 
as Cabot tells us, that behind the surface compulsion we 
feel in us the gleams of certain ideals which work while 
we sleep and impel us to begin again, to stick to our 
job till it ends or we end. 

To hold our loyalty in harness there must likewise 
be some element of service. Unless there coexist some 
such moving or steadying force we would take to the 
woods, become Robin Hoods, hermits or hobos. Deep 
down in every sane human, and especially during full 
maturity, unconscious though we be of it, is a desire to 
do our part in pushing the world along. We are part 
of, active agents in, a going concern. The more clearly 
we see or appreciate this, the better work we do. In 
proportion as we become alive to this elan vital, and 
the satisfaction to be gained in taking step after step, 
in noting good results of effort, do we renew our vigor 
through drawing on those blessed reserves of moral 
force which keeps the world in poise. Every step taken 
in our little careers thus becomes part of a great plan 
and its fulfillment. We are contributors to world move- 
ments ; we are indispensable to civilized advance. 

By learning to exult in the points we have gained, 
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which helped us emerge from the ruck and welter of 
dull grovelling, and spurs us onto renewed action, is 
a long leap in the right direction. Drudgery, unend- 
ing routine unenlivened by any agreeableness, in and 
by itself is bad enough. It would be all too deplor- 
able except that after all it is necessary and for many 
it is inevitable. Any drudgery can and should be 
mitigated in diverse, entirely feasible, and economic 
directions. ° 

Employers are being forced to realize both the hor- 
rors as well as the grave perils of monotonous toil for 
the toilers. The drudge must have pride enough to 
assume his own share in the responsibility too. He is 
a sentient human being and not a dead mechanism. Any 
laborer in any field is something of a drudge, but need 
not sink into apathy or snarling revolt if he is blessed 
with sense enough to appreciate his own capacities for 
satisfaction. 

Here is a fundamental problem in primary education 
for rich and poor alike. In the nursery the elements 
of mutual relationships between employer and em- 
ployed should be taught symbolically. So soon as all 
of us come to realize what our obligations to our brother 
and our neighbors are, then will a basis be laid for 
understandings and glad co-operations between capital 
and labor. Public opinion thus formed, free from par- 
tisan teachings, will go far toward preventing all col- 
lisions. Inspired men have devoted whole lives to 
preach the dignity of labor (e. g., Tolstoi). 

No accomplishment helps more to keep one in uni- 
form health than to acquire the art of resting inci- 
dentally. Of course doing nothing for long stretches 
has a tremendous restorative value. A hard worked 


horse turned out to pasture, the shoes being removed, 
is a blessed picture of energy in the renewal and of 


cellular restitution. So of a tired mother of a large and 
- stirring family, when relieved of her endless responsi- 
bilities, harassments, and sent to the seashore. Like- 
wise a soldier exposed to the unspeakable horrors of the 
trenches, screaming death agents, sleepless, rain soaked, 
frozen, struggling with mud, blood, fragmentary inade- 
quate food, and evil smells from dead bodies, when 
sent to the rear for a blessed period of do-nothingness, 
or even to “blighty” for a trifling wound—he rests so 
luxuriously, All these are graphic, understandable, ap- 
preciable examples. 

What about rest for those whose lines are laid in an 
unending series of duties, obligations, many of them 
self-chosen, prodigally assumed, heroically accepted and 
eagerly performed? How can such an one secure rest? 
This is entirely possible and can be had provided one 
uses some common sense and judgment. “It may not 
be so large as a house, nor so wide as a barn door, but 
*twill serve.” 

How can we set about getting these renewals of 
energy? Plainly by realizing the enormous efficacy of 
brief periods of serenity, relaxation, respite from effort 
or strain, a complete though momentary letting go 
throughout the day. “Carpe diem.” Take as example 
the unceasing beat of the heart which never stops but 
does pause. It must go on or the possessor dies; night 
and day it pumps and distributes, also it gathers and re- 
turns the vitiated vital fluids to the charnal house, the 
purifying laboratory, the liver, the lungs, the myriad sta- 
tions and channels of revivification. Between the “ub” 
and the “dup,” the push and the pull, there is a tiny 
interval, a pause, a rest. Even thus can you and I get, 
and we do well to take advantage of, and be content 
with, this gracious lull. 

1504 Pine Street. 
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SOME PROBLEMS OF THE NARCOTIC DRUG 
SITUATION.* 

Ernest S. Bisnop, M.D., F.A.C.P., 
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SCHOOL; VISITING PHYSICIAN ST. JOSEPH’S HOSPITAL FOR 
TUBERCULOUS PATIENTS; FELLOW OF THE NEW YORK 
ACADEMY OF MEDICINE, ETC.; FORMERLY VISITING PHY- 
SICIAN TO THE WORKHOUSE HOSPITAL AND PRESI- 
DENT OF THE MEDICAL BOARD, DEPARTMENT OF 
CORRECTIONS. ONE TIME RESIDENT PHY- 
SICIAN IN CHARGE OF ALCOHOLIC, 
NARCOTIC AND PRISON WARDS, 
BELLEVUE HOSPITAL, ETC. 


New York. 


The narcotic drug situation is to a very considerable 
extent the outgrowth and result of medical and lay 
ignorance of facts concerning the condition formerly 
known as “drug habit,” but now rapidly becoming 
known as “narcotic drug addiction disease.” 

That narcotic drug addiction is a disease existing 
widespread among our population and is increasing, 
is, in view of the revelations of the past few years, no 
longer a matter for argument. 

That it had existed for very many years before the 
passage of restrictive anti-narcotic legislation, to an ex- 
tent far beyond general realization—entire inadequately 
appreciated, and practically ignored and neglected, as a 
medical, economic and public health problem of great- 
est importance is now beyond all controversy. 

That its previously accepted status as a condition 
arising from morbid or defective mentality, weakness 
of will, lack of desire to forego supposed pleasures of 
morbid appetite and sensuous indulgence, etc., abso- 
lutely fails to give any competent conception of its true 
nature and fundamental characteristics is a matter of 
established fact. 

That the terms “drug habituate” or “drug fiend” have 
been so generally applied and so commonly accepted 
as descriptive of those afflicted with this condition is 
conclusive proof of general scientific neglect of it, of 
past apathy and indifference towards it, and of igno- 
rance concerning it. 

That it is fundamentally a physical disease condi- 
tion, presenting definite and constant clinical symptoms 
and signs, and invariable and characteristic physical 
phenomena, and that it has associated with it—and 
especially with its unskilful handling—some of the 
most agonizing physical suffering known to humanity, 
is now a matter of established record and proof. 

That it’s physical symptomatology and phenomena 
are manifested in infants newly-born of addicted 
mothers, and that many of these infants die unless 
opiate is administered to them, is a well-known fact 
among those who have made open minded study of 
and research into this condition. 

That the physical signs and symptomatology and 
phenomena of body-need for opiate drug can be easily 
and invariably demonstrated upon animals purposely 
addicted in the laboratory, and then deprived of their 
drug and that the blood serum of these addicted ani- 
mals suffering from opiate deprivation, when injected 
into animals who have never been given opiate, pro- 
duce the same symptomatology and phenomena are 
matters of competent observation and authoritative 
record. 

Those who would persist in talking of pleasure and 
deliberate indulgence and appetite and morbid men- 
tality must explain away the facts of the addicted in- 
fants and must disprove the laboratory work of such 
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men as Hirschlaff, Geoffredi, Valenti, and others, and 
must disprove or discredit the many clinical observa- 
tions on human opiate addicts now a matter of medical 
record if their ideas and arguments are to bear any 
weight. 

That a considerable proportion, if not a considerable 
majority of opiate addicts contracted their addiction- 
disease purely through prolonged constant opiate medi- 
cation, under conditions where they had nothing at all 
to do with the administration of the opiate and did not 
even know. what they were getting must be recognized 
and accepted fact. 

That there is no class characteristic of narcotic ad- 
dicts, but that the condition exists far more among the 
honest and worthy and self-supporting members of so- 
ciety, than it does in the so-called “underworld,” is 
now a matter of easily corroborated record. The nar- 
cotic addict is a man or a woman who has received suf- 
ficient opiate drug to establish in his or her body the 
reaction of protection against poison which is addic- 
tion-disease. He or she is found in every walk of life, 


the minister and the judge, the physician, the business © 


man, the clerk, the laborer, no class or occupation is 
without its members suffering from narcotic addiction- 
disease. 

That the vast majority of narcotic addicts continue 
their opiate use not from motives of enjoyment or 
pleasure or desire for indulgence, but from operation 
of a physical disease mechanism which compels con- 
tinued administration of opiate to escape bodily tor- 
ment and to maintain physical economic and personal 
competency and existence, is now a matter of over- 
whelming testimony and rapidly growing appreciation. 

The most urgent problem of the present narcotic 


situation is the one most sadly neglected, in the past, 


and only recently beginning to be appreciated. It is 
the problem which is daily met by hundreds of thou- 
sands and even millions of worried and harrassed and 
suffering individuals who have become afflicted with 
narcotic drug addiction-disease. It is the problem of 
securing intelligent, competent and humane advice and 
treatment faced by the addict himself. It is the dominat- 
ing problem in the life of the average narcotic drug ad- 
dict himself, the average, honest, self-supporting major- 
ity of addiction-disease sufferers. It is this class of peo- 
ple who need help, and who deserve help and sympathy 
and encouragement and competent supervision and ad- 
vice more than perhaps any other class of sufferers 
today. 

Reformers, investigators, correctional officials, police, 
alienists, physicians connected with the various public 
institutions of penology, custody and correction, etc., 
have made observations upon the criminal, vicious, 
irresponsible defective or degenerate persons in whom 
addiction has developed and have mistaken and mis- 
interpreted the spectacular and morbid manifestations 
of those individuals as characteristic of narcotic drug 
addiction, These manifestations are simply those of 
individual characteristics of certain types of individu- 
als, and the wide exploitation and circulation of them 
as characteristic of addicts*in general is one of the 
unfortunate, unjust and untrue conceptions and beliefs 
that has distracted from honest and intelligent scienti- 
ps: medical and lay study and comprehension of actual 

acts. 

The one thing that the average narcotic addict wants 
is to be helped and cured. The idea that he does not 
want to be cured arises largely from his hesitation to 
submit himsélf to incarceration under legal commit- 
ment to institutions of whose results he has either had 
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previous experience himself or has been warned away 
from by the experience of others. 

It is easy enough to say that the addict can go to 
some institution and get cured. The testimony of many 
who have been to the institutions, as given before the 
recent New York Legislative Committee, under the 
chairmanship of Senator George H. Whitney, shows 
that the personal handling of addicts in, and medical 
results of those which are in operation and to which an 
addict may go, are not such as is accorded or gotten 
in any other disease condition where sick people are 
cared for. When there is practically nothing but lock 
and key and prison wards, and incarceration and asso- 
ciation with all sorts of criminals, for a decent self- 
respecting woman whose addiction was solely and abso- 
lutely a result of therapeutically administered mor- 
phine, something is radically wrong. And this is pre- 
cisely the situation today. There is no place that | 
know of where the average intelligent honest addict of 
little means can go for treatment such as he or she 
would have for any other disease. 


The deduction from the testimony of the Whitney 
investigation and from private sources leads to the 
conclusion that the main reason why the narcotic addict 
does not go to the few semi-prison accommodations 
provided by this wealthy municipality for the treatment 
of its addiction sufferers is that the same addict is 
more afraid of those places and anticipates more suffer- 
ing in them than he cares to face in view of the fact 
that either from previous personal experience or from 
repute he has little hope of being discharged from them 
in a condition of physical competency, or medically 
cured. He sees no use in going through them only to 
come out in a condition where he will have to revert 
to his narcotic to enable him to endure and work. There 
are, of course, individual exceptions to this general 
statement. It expresses, however, the usual response 
of the addict seeking advice when asked why he does 
not go to the municiple institutions for treatment. I 
believe, also, it expresses the average testimony given 
at the hearings of the Whitney legislative investigation 
committee. 


I know that the above was the fact in my earlier 
work with narcotic drug addicts, when I was resident 
physician in the narcotic wards of Bellevue Hospital, 
and I know that one of the greatest reasons for my 
early uniform failures, and for the lack of co-operation 
of my patients with what I tried to make them do, was 
simply a natural result of their recognition of my own 
ignorance of narcotic drug addiction as a physical con- 
dition. I simply did not know enough about it to 
handle it with medical and therapeutic intelligence, and 
it did not take them long to find it out. 

With increasing appreciation of the material and 
physical facts of addiction, and familiarity with its 
symptomatology came confidence of my patients and in- 
creasing success in their relief and cure. 

One of the greatest needs of the addiction situation 
is education into and about the facts of addiction. There 
are many material and obvious and easily demonstrable 
= facts of greatest value medically and to the 
aity. 

These facts could be easily determined. The vari- 
ous absolutely conflicting statements of different 
schools of thought could be easily evaluated. It 
simply has not been done. The boards of health in 
the great cities are certainly equipped with facilities 
to determine the material physical facts of addiction 
and to give them out for the benefit of the medical 
profession and the laity. They have their laborato- 
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ries in which they could do over again the experi- 
ments of some foreign writers, and carry on others 
which sadly need to be done. It would be a very 
simple matter to take a ward and place a few addicts 
under observation long enough to verify or disprove 
the written statements of symptomatology and physi- 
cal phenomena reported by various medical and 
clinical workers. 

A board of health addiction education campaign as 
to the facts of addiction would save many an inno- 
cent person from the contraction of the disease. How 
does addiction develop? What signs does it show? 
What are the sufferings of the condition? What does 
physical need for opiate do to the heart and circu- 
lation? What does it do to the intestines, and to 
the other organs? How can one addicted best con- 
trol his disease until there are facilities and compe- 
tent education established sufficient to cure it? 

These are the things which are done with all other 
diseases affecting public health. I have heard it 
stated that there are more narcotic addicts than con- 
sumptives, and I believe it quite probably true. 
Surely this matter is worth the study of the health 
departments. Quibbling and arguing about this or 
that special treatment is a useless occupation. There 
are always some things about any condition which 
either are or are not, some things which are physi- 
cally determinable. The basic things of addiction are 
physically determinable. The institutions of science and 
medical experiment could easily give broadcast some 
authoritative statements of these things within a 
very short time to the great benefit of humanity. 
Nothing else would accomplish so much in the un- 
derstanding and prevention of this disease. In a 
recent paper I wrote, “Lack of knowledge of the 
. fundamental and constant physical reactions and phe- 
nomena, and of the characteristic clinical manifes- 
tations of this disease is in a large measure respon- 
sible for failure in its therapeutic handling in the 
past, is indirectly responsible for whatever is unjust 
and misdirected in the framing of the various laws, 
and for a great part of whatever incompetence and 
lack of wisdom has appeared in their administra- 
tion.” 

Let some authoritative body with sufficient power 
and independence institute an unbiased review of 
what is written, and a trial of what is stated by 
various authorities, and let it give out its findings 
for the guidance of future work and action. The 
boards of health are fully equipped for this work, 
and it belongs in their province. That they have not 
directed their energies towards it long ago is evi- 
dence of the medical neglect of this condition, which 
is capable of ultimate solution only by medical com- 
prehension and education, 

The neglect of this education is largely responsible 
for illicit traffic in narcotic drugs. Illicit traffic exists 
simply and solely because it is profitable. Every 
new addict made of an adventurous youth means a 
new customer for the smugglers and vendors. If 
that adventurous youth had been taught the facts 
of the physical Hell of narcotic drug addiction—if 
he knew the physical sufferings attendant upon 
body-need for opiate drug—if he knew that any red- 
blooded: animal will develop this physical body-need 
if opiate drug is administered for a sufficient time— 
that no living being is immune to the development 
of this disease—if he thought of addiction as he 
thinks of tuberculosis, instead of it as being some- 
thing vague and surrounded by a halo of adventure 
and experiment, he would not fall an easy victim to 
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the agents of the trafficker, male and female. These 
things are almost unknown even within the medical 
profession. When they are known and the profes- 
sion is taught the symptomatology of addiction and 
of the early stages of its beginning development 
there will be fewer addicts as a result of therapeutics. 

There has been altogether too much talk and pub- 
licity given to various special “treatments” and 
“cures.” Such are perhaps a necessary stage or step 
in the evolution of complete understanding. They 
have, however, distracted from the real study and 
appreciation of the disease itself. The man who un- 
derstands narcotic drug addiction disease as he un- 
derstands other diseases, can handle it and cure it 
in a majority of cases. What methods he employs 
will depend upon the therapeutic needs of the case 
he treats, and upon his individual intelligence. We 
should have had enough of specific panaceas and 
advertised cure-alls. They have practically disap- 
peared from other diseases in medicine. They will 
disappear from the treatment of narcotic drug addic- 
tion as soon as the physical and clinical facts of the 
disease are sufficiently familiar to the average physi- 
cian to enable him to handle a case of this disease 
with the clinical and therapeutic sureness that he 
has been educated and trained to in other diseases. 
If he knows addiction-disease he will use his judg- 
ment in selection of remedies and methods and pro- 
cedure just as he does in other diseases, and he will 
succeed in most cases, not because of any particular 
method or treatment or cure, but because-he knows 
addiction-disease and car. intelligently interpret its 
various manifestations and clinical indications. As 
in everything else—it’s not the gun, it’s the compe- 
tency of “the man behind the gun.” We should edu- 
cate and train men in addiction-disease and stop 
quarreling about various methods which may or may 
not be useful in any given case. It may be hard on 
some of the special treatment people, but it will be 
a Godsend to humanity. 

Addiction to opiate drugs is one of the greatest public 
health and medical problems of to-day. Narcotic ad- 
dicts are to be found everywhere; in every industry, in 
every profession, in every walk of activity of life. Many 
of them found employment in the “war-industries.” 

War itself is always productive of narcotic addiction 
as one of its unfortunate medical concommitants. The 
Civil War left in its wake opiate addicts, results of 
necessary emergency and other medication. The Span- 
ish War also contributed to the narcotic addicts. That 
there are opiate ‘addicts resulting from the present 
world-war is known fact: Europe has its problems in 
this matter and we shall not escape ours. Opiate addic- 
tion is an unavoidable sequelle of protracted opiate 
medication in war as well as in peace. 

The number who will be returned from the Army 
can only be speculated upon, but it is undoubtedly much 
greater than will ever be made a matter of accurate 
statistics. There have been unknown and unrecognized 
opiate addicts in the Army, just as there always have 
been in civil life. I have information to the effect 
that some men went into the Army already ad- 
dicted, concealing their affliction from the examiners 
in the deliberate and desperate purpose and hope ot 
being able to stop, or to gradually reduce, their opiate 
administration under the circumstances and discipline 
of Army life. Finding it impossible to do this, and fear- 
ing to reveal themselves to the medical officers, or for 
some other reason, they continued their opiate adminis- 
tration throughout their service and will leave the Army - 
with their addiction unsuspected. I-have known of 
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unsuspected Army and Navy narcotic addicts from the 
time of my early experience with this disease in the 
wards of Bellevue —— 

In estimating the addiction problem in the Army, for 
the purpose of reconstruction provision and prepara- 
tion, the addicts of the above class, and probably others, 
must be added to the numbers of those whose addiction 
has been developed as a result of emergency war mear- 
cation. 

I have dealt with the matter of narcotic use in war 
time in another paper and shall not go into it further 
here, except to emphasize the duty of our Departments 
of Health and other medical research and educational 
institutions to collect and disseminate as rapidly as pos- 
sible, the disease facts of this condition and what is 
known as to its rational handling. Otherwise, under 
present conditions, medical and administrative, many of 
these men, discharged from the Army, will be forced 
for exploitation into the clutches of the charlatan and 
shyster and of the criminal and illegitimate distributer 
of narcotic drugs. 


Since the New York state legislative investigation 
and the facts brought out by its testimony, the prob- 
lem of the narcotic situation has changed. In the 
minds of most people it had been, “What shall be 
done with”—or “What shall be done to the narcotic 
addict to make him stop using drugs?” For the last 
two years it has been gradually becoming “What can 
be done for the narcotic addict, so as to relieve him 
of the physical necessity of using drugs?” 

In this change of attitude lies the hope for the 
future. Some of the narcotic addicts will have to 
be done with or done to. They are a comparatively 
few, inherently irresponsible, vicious or defective. 
They should be taken care of irrespective of their 
addiction. The great mass of addicts, however, need 
something done for them. They are clinical prob- 
lems of internal medicine, victims of a definite dis- 
ease, characteristic in its symptomatology, reactions 
phenomena, a disease which is clinically and thera- 
peutically controllable and arrestable. 

151 West 85th Street. 

Discussion. 

President Ehrhorn: This has been an important subject for 
many years, but is especially so at the present time on account 
of the fact that there is now a case in the United States Su- 


preme Court to test the constitutionality of the Harrison law. 
If it should be shown that the Harrison law is unconstitutional 


the matter of drug control will then fall upon the states and | 


they will have to prepare to meet the problems that will come 
up. Another reason that the subject of narcotic drug control 
is of special importance at this time is because of the prohibi- 
tion amendment which it is believed will be a Ty factor 
in driving le to the use of narcotic drugs. For these rea- 
sons in addition to those that have always existed, it is highly 
important that we should be informed on the subject of the 
narcotic drug situation and I believe that the papers presented 
tonight will be of importance and value to those who hear 
them and to the community at large. 

Senator Whitney: I am glad of the opportunity to take 
part in the discussion of this subject, for I find that to a 
greater or less extent people from one end of our country to 
the other, in all walks of life, are addicted to the use of nar- 
cotic drugs which occupy a most important’ place in medical 
practice and the prohibition of the use of which in the practice 
of medicine is out of the question and would result most dis- 
astrously to the profession and the public. 

It is to be regretted that the medical profession did not 
realize the situation and seek themselves to provide the remedy 
instead of waiting until conditions became so grave, so serious 
a menace to society, that the public appealed to the Legislature 
for the enactment of laws to regulate and restrict the sale of 
these drugs. 

Practically every State in the Union has been wrestling with 
the subject for the past five years in an attempt to make folks 
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good by legislative enactment. That numerous bills were pre- 
sented and passed and regulative measures put upon the 
Statute books in our State are matters of knowledge to the 
men of the medical profession, who were the most seriously 
affected by this class of legislation. 

These measures, I believe, were honest in intent and pur- 
pose and were presented with the idea that thereby the situa- 
tion would be cured. In other words, if the addict could not 
obtain the drug he would perforce be cured. 

You men of the medical profession know well. the dire re- 
sult of this legislation—death, suicide, and a resort to the ped- 
dler for the drugs. 

As a member of the Legislature and a druggist, I opposed 
these bills, not thinking the situation very serious and besides 
I had absolute confidence in the integrity of the medical pro- 
fession and believed this legislation an unwarranted interfer- 
ence. I say to you tonight, I have that same confidence, and 
although you have in the profession some men who are a 
disgrace to it, yet I am convinced that 90 per cent of the doc- 
tors are honest and do not need any regulation by the State 
as to how they should use narcotic drugs; but the honest prac- 
titioner is obliged to suffer on account of the crook and you 
will have to continue to suffer until you rise up in your might 
and put out of your ranks the shyster who is degrading the 
profession, and when you do this the Narcotic Drug Commis- 
sioner will rejoice. 

I am forced to say that I think your lack of interest in this 
subject is in a large measure responsible for this situation, but 
in fairness it should be said that the spread of addiction has 
been so subtle and so rapid that it is not surprising that the 
busy man in the medical profession did not realize or appre- 
ciate what was going on, but you do know it now and the 
future is in your hands to a great measure. I do not mean 
by this that legislation and regulation are not necessary and 
important, for they are, in order to control and restrict the 
shyster and charlatan, but you are not going to cure this evil 
by legislation or regulation any more than you can effect the 
cure of a disease by writing a prescription for a remedy for 
the disease but never applying it. The Legislature has written 
the prescription for you, and that prescription is education and 
study by the medical profession of narcotic drug addiction, 
intelligent study, finding the remedy for the disease, and then 
applying the remedy. The Narcotic Drug Commission, after 
a two years’ study and investigation purposes to work with the 
physicians, the health department, the police department and 
the courts, or any individuals or associations whose honest 
purpose is the solving of this problem. It is not the purpose 
of the Commission to unnecessarily hamper or annoy the hon- 
est physician or pharmacist in his practice, but it is our pur- 
pose to get after the unscrupulous doctor and druggist. Nor 
do we intend to add to the misery of the unfortunate addicts 
by enforcing or administering the law in such a manner as 
to make the honest physician fear to prescribe for treatment 
of an addicted person, or the druggist fear to dispense. I 
believe the time will come when it will be illegal to sell any 
narcotic drug even in small quantities without the prescription 
of a physician. The provisions of the new law are such that 
a physician can dispense and prescribe for his patient and no 
further records are required then are provided for under the 
federal law except that for addicted patients he is required to 
specify the amount of the drug prescribed. 

Section 427-R4 provides the manner whereby a physician 
may dispense or prescribe for a patient not a drug addict and 
also provides the method. 

Section 434-Sub. 4 provides for the records. 

The fact that in a number of cases the physicians have not 
complied with the law or have used the order form for. the trip- 
licate prescription shows a careless lack of attention on the 
part of some physicians. I would call attention to the depart- 
ment dispensing blank and the triplicate prescription blank 
25-30. 

I realize that this new law is a radical departure from the 
previous law and that the physician is a busy man. The Nar- 
cotic Commissioner expects to be reasonable and pro- 
poses to give the F ny ger om until the first of March to obtain 
the necessary blanks; after that date we shall insist upon the 
proses blanks being used, and the proper endorsement on the 


The Commission, as you know, has power to make neces- 
sary rulings and regulations for the proper administration of 


the law and I take this opportunity to call your attention to 
two rulings which have just been promulgated, one affecting 
the practice of the physician and the other that of the phar- 

it. It must be remembered that when we have attempted 
to make this law harmonize with the federal law that the state 
law or a ruling of the State Commissioner cannot annul or 
supercede the federal law, or a ruling of the federal depart- 
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ment. We ask the cooperation of the physicians, pharmacists, 
health department, police department, and all public spirited 
citizens in a united effort to make effective the purpose of this 
law, to save the city and the state from the evils of drug addic- 
tion, the cause of which is Jgnorance, the effect of which is 
Misery, the remedy for which is Education. . | ; 

Justice Cornelius J. Collins of the Court of Special Sessions: 
Doctor E. S. Bishop and I have trained together for the past 
five years in trying to solve the problems of narcotic drug ad- 
diction. I deplore the failure of the medical profession to have 
appointed a committee to take an active part in devising a 
remedy for the situation and in the preparation of a proper 
legislative measure. I recently read a paper on “The Drug 
Evil and the Drug Control” which has been published by the 
Department of Health of this city, from which I wish to read. 

The “drug evil” in its aspect as a “direful public menace 
and danger to the health and welfare of the State” is of com- 
paratively recent growth. For generations we have been mind- 
ful of the baneful results of the traffic in opium and of the 
abuses to which it gave rise. The opium fiend and smoking 
opium dens were sore spots in the body politic with which we 
long had been familiar. Morphin fiends, so-called, likewise 
have been objects of our deep concern. Both, however, did 
not present the vast problem with which we have to contend, 
as disclosed in the last few years. Government previously had 
coped with and had confidence in its ability to adequately con- 
fine and control the evil, under existing law, but the experience 
had since 1917 has been sach as to give rise to well justified 
alarm for public safety, and to command international, na- 
tional, and state action, looking to international agreement and 
the enactment of federal and state laws, calculated to control, 
and if possible eradicate a drug evil which if left unchecked 
threatens grave public disaster. 

Legislative investigation in this State in 1917 and 1918 gave 
opportunity for the expression of expert opinion to the effect 
that from one to two per cent of the population of this country, 
are sufferers from drug addiction. Reduced to figures, rough- 
ly speaking, this means one to two millions throughout the 
country, of which one hundred and ten to two hundred and 
twenty thousand throughout this State, fifty to one hundred 
thousand throughout New York City. The number includes 


all walks of life, all elements of society, including the so-called 
underworld, and the criminal classes, the use of the drug by 


whom adds to their danger, renders more sinister their power 
. and tends to frustrate any chance for their reform. 

I would like to state that these figures are very conserva- 
tive; both Senator Whitney and Dr. Bishop say that the num- 
ber is much larger. The indications are that the number of 
drug addicts in New York City is at least 200,000. 

I would like to make a statement regarding the experience 
gained in the courts, but I do not want to call in question 
Dr. Bishop’s statement in regard to infants being affected by 
the drug taken by the mother, and I do not wish my words 
misconstrued, but our experience in the courts is that children 
do not take drugs. If children do obtain drugs the case would 
come under the rule of improper guardianship, The number 
of children who have been found to use drugs is negligible. 
In the Court of Special Sessions we get the largest number 
of drug addicts and we find that there are almost none at the 
age of sixteen years. Perhaps we find a very few at the age 
of seventeen, while between the ages of 17 and 22 we find many 
victims of heroin. The proportion of heroin addicts between 
these ages is so great that the average ages of heroin addicts 
is between the ages of 22 and 23. 

After the age of 23 the heroin addicts do not make up as 
many for all higher age groups as for this period between 17 
and 23 years. From this you may get some idea of how the 
bench was shocked. We were so shocked that we brought the 
subject before the State and City Bar Associations and made 
an effort to have this evil arrested. The cocaine law which 
went into effect in 1913 called attention to a very serious con- 
dition and brought into court a much larger number of cocain 
habitues than was thought to exist. In these cases the courts 
were powerless to do anything except in case of uanuthorized 
sale contrary to the provisions of the Sanitary Code of New 
York City. A study was then made of the situation as a 
result of which the Boylan law was introduced which was com- 
prehensive on the subject of heroin. At once the courts were 
crowded. Arrests were made and raids conducted and the 
seriousness of the drug evil among all classes of the commu- 
nity became evident. Man 
hospitals were over-crowded and the court calendar filled. Of 
the crimes listed on the court calendar nearly 30 per cent 
were drug addicts charged with other crimes and in inves- 
tigating these it was discovered that they were iy | addicts. 

In 1915 amendatory legislation was enacted and the powers 
of commitment were enlarged, permitting the commitments of 
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Ne by a magistrate or court at any stage of a pro- 
ceeding, without sentence, in order to afford an opportunity 
for the rescue of an offender whose crime was due to drug ad- 
diction. In this connection I would like to take this opportu- 
nity to correct an impression that j made these commit- 
ments for the purpose of punishing the offenders, for that was 
not the case. e might think that because of his experience 
with the criminal classes a judge might become hardened, but 
they are still human and deal with the drug addict in as hu- 
mane a way as possible. We had the authority of the law to 
stay proceedings and to commit a drug addict to an institution 
and we preferred to do this rather to send him to the 
penitentiary. : 

The Boylan law was subsequently amended so as to permit 
of voluntary commitment. There have often been unreason- 
able criticisms of the medical profession but I hope that what 
I am about to say to you will not be taken in that light. 1 
am sure that most of you will agree with me that in the-aver- 
age hospital the doctors were out of patience with the ‘reat- 
ment of the ordinary drug addict, and when called upon to 
treat him they regarded him in the same light as they did the 
alcoholic. After the passage of the amendment permitting of 
voluntary commitment the hospitals of the city were filled 
with drug addicts. The courts were sending the criminal ad- 
dicts to the work house hospital but they did not wish to 
commit the self confessed drug addict to the workhouse and 
neither did the self confessed addict wish to go to that in- 
stitution. Warwick farm was then at the time under the su- 
pervision of the Board of Inebriety. It was-equipped for re- 
ceiving addicts and a plan inaugurated for their commitment. 
In the’ meantime the Metropolitan Hospital had equipped a 
ward for the care of addicts, and gradually the larger general 
hospitals of the city began to take drug addicts during the 
acute stage after the withdrawal of the drug when they were 
undergoing the most intense suffering. After the acute stage 
they were sent to Warwick Farm where they had the benefit 
of a well supervised out-door life and farm work, conducted 
on much the same plan as was used in the management of the 
tuberculous at Otisville. The-effect of this convalescent treat- 
ment and the chance to get their balance produced most strik- 
ing results. They had both men and women but unfortunately 
they did not have good facilities for the women. It was pos- 
sible to effect a withdrawal of the drug in two weeks but at 
the end of this procedure the victim of drug addiction was a 
physical wreck and unless he was controlled during the con- 
valescent period he would most likely within a short time 
resume his habit, but if he was controlled he would become 
oer peace normal. They had had patients at Warwick who 

ad gained 50, 60 and 70 pounds in weight in some instances. 
After having completed their stay at Warwick they were placed 
under probation officers and we have had the satisfaction of 
seeing these men who were wrecks and poor ghosts, become 
apparently normal men and decent members of society. We 
have found custodial treatment the best method of handling 
these people, but we cannot put all drug addicts into institu- 
tions, for there are not sufficient institutions in the state or 
city of New York. Again some people addicted to the use of 
drugs will not go into an institution, so the medical profession 
must cope with the situation by complying with the statutes 
and regulations _even though they are burdensome and the care 
of the drug addict is a responsibility it does not care to assume. 
The number of drug addicts is so great that we must appeal 
to the medical profession and we would have physicians un- 
derstand that the legislation is only for the purpose of restrict- 
ing and restraining the drug addict and the unscrupulous prac- 
titioner and not designed to work hardship to the profession. 
The effect is to prevent the underworld peddler from prescrib- 
ing these drugs and the blank prevents that. It also permits 
control of the “rat”, the individual who can afford to pay 
for a prescription and who might visit a dozen physicians, the 
repeaters, and the man who uses false or assumed names to 
obtain prescriptions’ from a number of doctors to get a drug 
for the purpose of peddling. The law has some severe features 
and was thought to be the impulsive legislation of alarmists. 
On the other hand it was prepared after the most conscientious 
consideration of the subject for a period of five years. Per- 
sonally I think it is not sufficient and cannot be sufficient with- 
out further federal legislation, and now it would be too diffi- 
cult to get unanimity of all the states, but the time is not far 
distant when there will be a national and an international 
agreement, a world wide control of the manufacture and sale 
of habit forming drugs. We must wake up now and care for 
the men coming back from overseas. They tell us that many 
of these men have become drug addicts and the War Depart- 
ment has been preparing to deal with drug addiction. 

Health Commiss‘oner mi has made some suggestions 
for the handling of the problem in this city. He wants a hos- 
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a part of a hospital for the study of drug addiction 
oe. He is also trying to make 
. Dana’ Hubbard can commit drug 
ut having recourse to the courts. 
of addicts who do not want to be 
the coutrs, but wovld consent to going to an in- 
ion of the health department. We will 
have such an institution in time. The health department is 
preparing to care for drug addicts and if anything like an 
epidemic of drug addiction should occur it will be ready to 
cope with the situation. It is recognized that the best treat- 
ment is that which can only be given in a hospital or where 
the patient can be under tion. 

Dr. Christian F. J. Laase: I speak through the columns cf 
Medical Economics, which speaks for Dr. Bishop and for the 
medical profession and which calls upon the medical profes- 
sion to take up the disease of narcotic addiction as it 
deserves from two standpoints: that drug addiction is a dis- 
ease and that it is up to the medical profession to take care 
of ee addicts. This has been the policy of Medical Economics 
and we 
addiction get 

Miss Vida Clark, Executive Secretary of the Women’s Prison 
Association: My experience has been limited entirely to drug 
addiction as we find it in charitable and penal institutions. One 
of the speakers this evening has given us the impressoin that 
any normal being may become a drug addict, but it 
seems to me that drug addiction has a particular tendency to 
attack the neurotic, those who have a constitutional nervous 
defect which makes it difficult for them to adjust themselves 
to conditions as they find them, and they therefore take refuge 
in some drug. Whether drug addiction is really a psychosis 
or not we find many drug addicts among those with a neuro- 
pathic or psychopathic constitution and among epileptics, so 
that one is led to the conclusion that drug addiction is not 
altogether a physical disease, but that it-involves psychiatrical 
problems as well. It strikes me that a y which should 
have control of the administration of the narcotic drug law 
should be within the health department, instead of having for 
the city and state one commissioner and one deputy commis- 
sioner. If we have a commission it should have included not 
only a legal man but a medical man and a psychiatrist. The 
psychiatrical problem in connection with drug addiction is of 
considerable importance and I wonder if the commission will 
not be able to draft that kind of assistance. 

Dr. John P. Davin: There is one person not mentioned 
or considered in this law and that is the person who has to 
have morphin when he is sick and incidentally the doctor who 
has to give it to him. Laying down an inflexible law like this 
has been very hard on the physician. He has to obey it or be- 
come a criminal and it is probable that 99 doctors out of 100 
violated the first law. Years ago it was impossible to prac- 
tice under the law as it then existed, and today we are up 
against a hard proposition for it seems that the modern trend 
of law is to regulate the morals and health of the individual. 

The statement has been made that giving a narcotic drug for 
twenty or thirty days almost invariably produces addiction, 
but that is not so. One of our most distinguished physicians 
Dr. Stephen Smith, made it a practice to give opium in tre- 
mendous doses over a considerable period of time. I asked 
him if he had ever known it to produce the habit and he said 
he had not. It is time some one stood up for the doctors for 
the asperity cast upon them as being the cause of drug ad- 
diction. ere is a certain aristocracy and dignity about the 
medical profession; it is the oldest profession and deals with 
the greatest problems in the world, and it feels that to its 
judgment the prescription of drugs may be safely left. 

Judge Collins has spoken of the work of the Legislature and 
its difficulties, but the medical men were the ones who had a 
hard time. We found the Senate, the Assembly and the Gov- 
ernor against us. When we went to Albany we found all the 
most powerful interests arrayed against us. The doctors should 
have done more to inform the public as to the effects of this 
bill. It was not taken up as it should have been by the medical 
societies. ; 

Dr. Cutler: If it is true that there are 200,000 addicts in 
New York City, it is also true that if these 200,000 addicts 
were under the care of good medical men there would be no 
drug problem. I now have eight or ten addicts under my care 
and with the exception of two all can be cured. The diffi- 
culty is that we have not the facilities for the proper care of 
this class of patients. An addict must be thoroughly cured. 
In order for a patient to conquor his habit he must first be 
put in proper physical condition. Then if you can put him in 
some place with a nurse and watch the man until the 
delirium is over you can wi care get him over his 


th proper 
habit. This is a good law and is being administered with 


k unding along until these victims of drug 
rehel 
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reasonableness. If a physician wants a drug all he has to do 
is to keep a record and to send his reports to the Department 
of D Control, and he can feel sure that the Department 
will back him up. 

Miss Sara Graham-Mulhall’s discussion appeared as an orig- 
inal article in the April, 1919, number of THe MepicaL TIMEs. 

Judge Collins: I would like to say that the Department of 
Drug Control has not the power to revoke the license of a 
physician. Before this law was drafted we urged various 
medical societies to appoint an executive committee, such as 
we have in the Bar Association, to consider this subject and 
if they had any grievances to make them known. The medical 
societies should have such an executive committee. The power 
of the Department of Drug Control relates only to the power 
to buy, sell, and dispense narcotic drugs and not to the practice 
of medicine. A physician must register under this law and he 
will then get a license to prescribe narcotic drugs and he will 
be furnished with blanks. It is a very simple matter to comply 
with the regulations if one knows them. It would be only 
after investigation and after evidence that a doctor was vio- 
lating the law in the way in which he was giving drugs to 
addicts that his license to sell or prescribe drugs would be re- 
voked, but that would not affect his license to practice medi- 
cine. 


EMBELIA RIBES AND ITS USE IN THE 
TREATMENT OF ASCARIDES. 
V. A. Caso, Px.D., 
Brooklyn, N. Y. 

Embelia is the dried fruit of Embilia Ribes of the 
Myrsiniaceae family, it grows in the Oriental Indies 
especially in Bengal and near Bombay.. It is officially 
described as “globular,” about four millimeters in diam- 
eter, varying in color from dull red to nearly black; 
warty or striated longitudinally; superior: minutely 
beaked and often attached to a five partite calyx and 
slender pedicle. The pericarp is brittle, enclosing a 
single seed surrounded by a delicate membrane. The 
seed is reddish, marked with lighter spots, taste slightly 
astringent and aromatic. 

The genus embelia includes a large number of creep- 
ing or almost climbing tropical shrubs. They possess 
petiolate leaves, small white flowers, and are espe- 
cially abundant in tropical Asia, extending as far as 
southern China. The fruits of this plant somewhat re- 
semble pepper and have been used as an adulterant of it. 

The chemical composition is not yet defined; it melts 
at 140 degrees C., having a definite reaction and forms 
a reddish color with a solution of iron chloride; with 
iron sulphare-brown; with zinc chloride-violet; with 
silver nitrate a reddish brown precipitate ; with phospho- 


, molybdic acid it gives a green color. It may be detected 


in powdered pepper by extracting the mixture with 
ether, adding a little water, following it by a few drops 
of ammonia and shaking it for a few minutes. If em- 
belia is present a deep-lilac-red color will appear in the 
aqueous layer. 

Warden in 1888 isolated one of its substances known 
as embelic acid, C,H,,O, found 2.5% of it in the drug. 
It has not yet been chemically experimented with. The 
acid occurs in golden yellow crystals, which are insolu- 
ble in water, but soluble in alcohol, ether and chloro- 
form. 

Embelia has long been employed in India as an an- 
thelminthic under the names of Viranga, Vayviranga 
or Birang-i-kakuli and has found its way into European 
commerce. It has but slight laxative properties, but 
when used it is better to follow it by a purgative. It 
is a teniacide, the tape worm being expelled dead. The 
powdered drug may be given in milk early in the 
morning. 

Warden has also found that ammonium embelate is 
an effective teniacide in doses of three grains ‘for chil- 
dren and six or more grains for adults. ‘It is best ad- 
ministered in syrup in doses of four drams. 
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The acid has not been used freely as a medicament; 
the ammonium embelate is used instead. G. Coronedi, 
who studied its antiseptic action, has found that am- 
monium embelate is not modified in any way by the fer- 
mentative action of ptyalin or pepsin and probably other 
enzymes. If a solution of ammonium embelate were to 
be exposed and come in contact with air for a long pe- 
riod of time it would not give forth any musty odor. 

In therapeutics the only salt used is the ammonium 
embelate, C,H,,O,NH,, which is an amorphous powder 
of a reddish violet color, very light and irritating, slight- 
ly soluble in cold water, soluble in warm water, abso- 
ute alcohol, glycerin, almond oil and very soluble in 
ether; it is insoluble in gastric juice. A one-half of 
one per cent solution remaining in contact for ten min- 
utes with anthrax bacilli will greatly delay their devel- 
opment and depress activity; remaining in contact for 
15-30 minutes destroys the bacilli and also the spores. 

According to Coronedi embelic acid has an elevated 
bactericidal action; he assured himself of this fact by 
experimenting with Ebert bacilli in pure culture. Its 
antiseptic action is not easy to explain since its prepara- 
tions have no oxidizing or reducing action. 

Ammonium embelate has a very considerable potent 
toxic action upon worms (leeches, earthworms) and 
animals, producing first a convulsive action and a 
paralytic afterwards. The ascarides of hogs when 
placed in a 0.10% solution of ammonium embelate get 
cramps and die. Leeches if placed in a 0.05% aqueous 
solution of ammonium embelate become vivacious and 
die after 1% hours. In fish it has the same action, pro- 
ducing a more paralytic action. 

Warden has used it in the place of the more reputed 
teniacides with great results. Durand obtained favor- 
able results in seven cases of tenia; he obtained six 
- complete expulsions. Coronedi used it in fifty-nine cases 
of tenia with fifty-six successful results, and he pre- 
fers it to all other teniacides. 

Ammonium embelate may be administered with 
honey, mucilage of acacia, chocolate and with alcoholic 
drinks. The action of embelic acid and its salts is diffi- 
cult to interpret because they do not combine with albu- 
minoids and they cannot be considered as protoplasmic 
poisons, possessing no properties of oxidizing or re- 
ducing. 

Warden, Coronedi and Durand obtained very good 
results with the drug as teniacide; in fact, they prefer 
it to pelletierin, being much more innocuous. 

At present I am engaged in experimental work on 
embelia in the treatment of ankylostomiasis, tenia so- 
lium and tenia saginata. Up to this date I can safely 
state that I am obtaining promising results. 

We should give more consideration, more study and 
more experimentation to the subject and I have no doubt 
the conclusion would be that it is very useful in the 
treatment of all diseases caused by ascarides by ex- 
pelling it completely. 

The method which I would suggest in treating a pa- 
tient with ascarides is as follows: Put the patient on 
a milk diet for two days, the third day very early in the 
morning have the patient take seven grains of am- 
monium embelate, directing not to drink or eat for two 
hours. After 12 to 24 hours administer a bland purga- 
tive, preferably castor oil. It is still better and much 
more potent in action if it is combined with allyl sul- 
phid or syrupus allii. 

Ammonium embelate is not only an anthelminthic and 
teniacide but also an intestinal and genito-urinary dis- 
infectant. 
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LOSS OF HAIR AS A SEQUEL TO INFLUENZA 
Epwarp H. Marsa, M.D., 
ASSOCIATE DERMATOLOGIST, JEWISH HOSPITAL OF BROOKLYN, 
Brooklyn, N. Y. 


Loss of hair following a febrile attack has been of 
not uncommon -occurrence, but as a general rule such 
loss has followed either a prolonged fever, such as 
typhoid fever, or a fever of shorter duration but of 
extreme intensity; the alopecia resulting from local in- 
flammatory disease, such as erysipelas of the scalp is 
not included in this consideration. As a sequel of in- 
fluenza, however, a great many cases have been ob- 
served where the fever was neither extreme nor pro- 
longed. In the cases observed by the writer in most 
instances there was no reliable record of temperature 
and the only criteria of severity were the statements of 
the patient or of some member of the family as to 
height of fever and the length of the illness, as none 
of the cases was seen until some time after the febrile 
attack. In two of the cases definite facts have been 
ascertained as to the above and in neither was the fever 
extreme, never over 102° F. Whether there is some 
peculiar affinity of the toxin of influenza for the hair 
follicles cannot be answered, but certainly there would 
seem to be a far greater number of cases with loss of 
hair following influenza than one ordinarily sees with 
other fevers. 


The loss of hair usually begins in from one to four 
weeks following the original fever. In all of the cases 
seen by the writer the loss has been extreme, in one 
case one-quarter of a pound in one week; in another 
a half pound in less than two weeks. 

Treatment has been limited to daily application of a 
stimulating lotion with vigorous massage. The follow- 
ing is recommended : 


RK Mercury bichloride 
Tr. cantharides 
Chloral hydrate 
Resorcin 
Castor oil ’ 
Rie LHD eS q. s. ad #y 
M. and apply daily to scalp. 


_ As a rule the prognosis in these cases is good, but 
it is rather early to say much concerning prognosis in 
this particular group following influenza. In the young- 
er patients it would seem to be good, as already in some, 
new hair has been observed growing vigorously. 

The following are a few of the cases seen by the 
writer in the past two months: 


Case I—Schoolgirl, age 14, hair started to fall two weeks after 
influenza. 

Case Il—Female, housewife, age 30, ill two weeks, hair started 
to fall ten days after recovery. 

Case II1I—Female, housewife, age 40, hair started to fall one 
month after influenza, not very sick. 

Case IV—Female, operator on sweaters, age 18, hair started 
to fall six weeks after influenza. 

Case V—Female, age 19, hair started to fall seven weeks after 
influenza-pneumonia. 

Case VI—Female, age 17, ill four weeks, hair started to fall 
two weeks following recovery (also has congenital lues). 

Case VII—Female, age 31, housewife, ill four weeks with 
pneumonia, hair started to fall while convalescent. 

Case VIII—Female, age 17, ill four weeks with influenza, hair 
started to fall immediately after recovery. 

Case IX—Female, age 11, influenza ill for one week, two 
months later hair started to fall. 

Case X—Female, age 24, housewife, ill four weeks, hair started 
to fall in fourth week of illness. 

Case XI—Male, age 19, sick for two weeks, hair started to 
fall immediately after illness. 

Case XII—Female, age 15, schoolgirl, influenza of two weeks’ 
duration, hair began to fall one month later. 
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In the whole series of cases seen by the writer, fe- 
males predominate 5 Beygen to one; this is probably not 
a true proportion, but represents rather the greater 
value placed upon the hair by woman. 

448 Ninth Street. 


TREATMENT OF CATARRHAL JAUNDICE. 
‘ Acute Catarrhal Jaundice. 
Grorce F. Butter, A.M., M.D., 
MEDICAL DIRECTOR THE NORTH SHORE HEALTH RESORT. 
Winnetka, Il. 

The patient should be given at once a grain or two of 
calomel with a grain of ipecac in divided doses followed 
in from four to six hours by a full dose of sodium phos- 
phate. If the patient seems uncomfortably ill he should 
be put to bed, or remain in the house until the acute 
symptoms subside. The diet should be nonirritating to 
tlie liver, and easily digested. Fats, highly seasoned 
foods and alcohol should be excluded. 

The catarrhal condition of the duodenum should be 
overcome, peristalsis stimulated, and the bowels kept 
freely open. These can be accomplished by the admin- 
istration of small doses of calomel and ipecac and so- 
dium phosphate. After the first day or two the calo- 
mel and ipecac may be discontinued but the saline should 
be administered daily until the bowels are freely open 
and show the presence of bile. If necessary enemas of 
normal salt solution may be given which aid in stimulat- 
ing peristalsis. During all this time it is weil to ad- 


minister some intestinal antiseptic, preferably the sul- 
phocarbolates. 

Should these methods fail to dislodge the plug of mu- 
cus from the opening of the duct, fardization of the gall 


bladder, or exercises which increase the activity of the 
diaphragm may be tried. Active cholagogues are con- 
traindicated usually in this disease. 

Plenty of water, preferably some alkaline mineral wa- 
ter, should be drunk, not only during the attack but for 
some time after, so as to flush the kidneys and, if pos- 
sible, increase their functional activity. Water, more- 
over, by. flushing the bowels has a favorable influence 
in many ways. 

The pruritus which frequently is a distressing symp- 
tom of catarrhal jaundice, sometimes may be relieved by 
bathing the skin in a hot or cold solution of sodium 
bicarbonate to which, if necessary, is added a small 
quantity of carbolic acid. Alcohol and menthol, di- 
luted, and other antipruritics may be tried. 

If the itching of the skin becomes intolerable, despite 
the external cea appara it may be necessary to ad- 
minister internally some hypnotic or anodyne, such as 
chloral hydrate, codeine or ine. 

Chronic Catarrhal Jaundice. 

The treatment is similar to that of the acute form, 


save that more active intestinal antisepsis is needed ; 


either full doses of the sulphocarbolates, or my pre- 
scription of the compound creosote (Abbott). My com- 
pound creosote is especially valuable as it actively stim- 
ulates peristalsis ; with this may be given inspissated ox- 
gall, or one of the bile salts preparations. The main 
objects are to increase peristalsis, deodorize the stools 
and render the bowels as aseptic as possible, and to 
favor the emulsification and absorption of fats. 

Hot or cold compresses wrung out of water acid- 
ulated with nitrohydrochloric acid, or a weak solution 
of ammonium muriate are of value. Much benefit may 
be derived also from the internal administration of one 
or the other of these drugs. ; : 

When there is much debility and anorexia, tonics 
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such as the arsenates of iron, quinine and strychnine, 
with nitrohydrochloric acid are of value. 

Should the medical treatment as outlined fail to give 
relief, surgical treatment should be resorted to. 

Cholelithiasis. 

Prophylaxis. This should be directed towards pre- 
venting the stagnation of bile within the gall bladder, 
and preventing infection and consequent inflammation 
of that organ and of the gall ducts. 

The active and constant flow of bile towards and into 
the intestine should be maintained. This can best be 
accomplished by the proper selection of food. A pa- 
tient with a tendency to cholelithiasis should not eat 
heartily at ony one meal, but partake of a small amount 
of food only at each meal. In the middle of the fore- 
noon and in the middle of the afternoon a little milk, 
malted milk, toast or crackers may be taken, the idea 
being to take a little food at frequent intervals. 

The average patient suffering from this disease does 
not drink enough water; he should be urged to drink 
a large quantity of water every day, and preferably of 
alkaline mineral waters. Alcoholic beverages should 
be interdicted. 

The diet of these patients should be mixed, but con- 
taining relatively small quantities of fats, sweets, starchy 
foods, spices, condiments and coarse of “rough” foods. 

The clothing of both men and women should be loose 
and supported from the shoulders; there should be no 
pressure over the hepatic region. Light abdominal mas- 
sage, and active but not violent exercise tend to pro- 
mote the flow of bile. 

Patients with a tendency to this disease usually are 
greatly benefited by a few weeks’ sojourn once or 
twice a year at some health resort where they are in- 
structed how to live; where they are given the proper 
food and in the proper quantities; where they can have 
the advantages of hydrotherapeutic measures, mineral 
waters, exercise, massage and all the facilities of a 
scientifically conducted sanitarium. 

Certain cholagogues are of great value in stimulat- 
ing the free current of bile, thus acting as prophy- 
lactics. Of these I prefer either my formula calpiac 
(Abbott), sodium salicylate, or the bile salts, or a com- 
bination of these. Urotropin is also a very valuable 
drug in these cases. I rarely use any other drugs, al- 
though I do not object to a patient using olive oil if 
he wishes to do so; I am not convinced, however, that it 
has any value, but “it can do no harm, and may do 
some good.” Olive oil is best taken mixed with grape 
juice. I do not believe there is any drug that will dis- 
solve a gall stone. 

Treatment of an Acute Attack.—The indications 
for treatment are: First, stop the pain. Second, en- 
deavor to hasten the expulsion of the stone and prevent 
its permanent impaction. The first indication is met 
best by the hypodermic injection of morphine (0.005 
gm.) gr. %4 and atropine (1% mg.) gr. 1/100. Hot ap- 
plications over the liver or immersion in a hot batb 
may aid in relieving the pain. 

I do not think the milder anodynes such an anti- 
pyrine and the like are of any value in these cases. 
The pain usually is too severe to be influenced by them ; 
indeed sometimes the pain is so excruciating that a full 
hypodermic dose of morphine fails to give relief, when 
the inhalation of a little chloroform may be necessary. 

Should the patient show signs of collapse or shock, 
immediate measures should be instituted to overcome 
the same, by means of the administration, hypoder- 
mically or otherwise, of the proper cardiac and vascular 
stimulants. 
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Free evacuation of the bowels should be promoted 
when an attack of gall stone colic occurs, either by the 
internal administration of cathartics or copious enemas 
or both. 

If the attack does not yield to treatment, or should 
there be frequent recurrences which seem to be unin- 
fluenced by mdical treatment surgical intervention be- 
coms necssary ; the indications being 
"1. The determination of the presence of many gall 
stones in the gall bladder. 

_ 2. Suppurative cholangitis or cholecystitis as a com- 
plication. 

3. When there is complete occlusion of the common 
duct accompanied by severe general symptoms and pro- 
found jaundice. 

4. Peritonitis resulting from perforation or rupture 
of the gall bladder or its ducts, abscess of the liver, sub- 
phrenic abscess, pyloric and duodenal stenosis. 

5. When there are unmistakable symptoms indicative 
of immediate danger to life. 

Contraindications to Surgical Intervention.—l. 
An operation should not be performed, if it can be 
avoided, upon fat men and women, and upon patients 
suffering from chronic diseases of the lungs, diabetes 
and general arteriosclerosis. 

Cirrhosis of the Liver. 

Alcoholic Cirrhosis——The treatment is mainly 
prophylactic, to abstain from the use of alcoholic bev- 
erages and to be temperate in eating. The diet should 
consist principally of plain, bland, simple foods, but lit- 
ile fat and albuminous food, and sweets and pastry, but 
pienty of fresh fruits, vegetables, milk, buttermilk, cer- 
eals and carbohydrates. 

The drug treatment consists in the persistent use of 
moderate doses of potassium iodide or some other form 
_ of iodine, the free use of mild laxatives, combined with 
occasional enemas and colonic flushings, hydrothera- 
peutic measures and general symptomatic treatment. 

These cases are best treated in institutions. 

Hypertrophic Cirrhosis. 

All that can be done here is to endeavor to relieve the 
gastro-intestinal, cardio-vascular, renal, nervous and 
other symptoms by appropriate measures when they 
arise. The diet and general treatment is that recom- 
mended for alcoholic cirrhosis. 

Syphilitic Cirrhosis. 

In addition to the measures described above there 

should be active antisyphilitic treatment instituted. 


The Diagnostic Laboratory 


Conducted by Cuester T. Stone, M. D., 
Brooklyn, N. Y. 


Vaccine Treatment of Bronchial Asthma. 

Twenty-eight patients with bronchial asthma were 
treated by Walker with vaccines of the bacteria to 
which they were sensitive; 75 per cent. were re- 
lieved of asthma, and 21 per cent. were improved. 
Seventy-five non-sensitive patients were treated with 
vaccines made from culturing their sputum on plain 
agar. The predominating organism was usually the 
one selected for treatment; 46.6 per cent. were re- 
lieved of asthma and 16 per cent. were improved. 
Twenty-four non-sensitive patients were treated with 
vaccines made from culturing their sputum in dex- 
trose bouillon and using only the streptococci; 37.5 
per cent. were relieved of asthma and 25 per cent. 
were improved. Thirty-five non-sensitive patients 
were treated with vaccines made from culturing the 
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sputum both ways; in other words, many types of 


vaccines were used; 31.4 per cent. were relieved and 
23 per cent. were improved. 

Sixteen non-sensitive summer asthmatics were 
treated with vaccines, 31.2 per cent. were relieved 
and 25 per cent. were improved. Therefore, of 150. 


‘non-sensitive asthmatics who were treated with vac- 


cines, 40 per cent. were relieved and 20 per cent. were 
improved. With the sensitive cases, the age of onset 
of asthma, the duration of asthma and the age of the 
patient when treated had little to do with the prog- 
nosis; however, with the non-sensitive cases these 
facts had much bearing on the prognosis; the older 
the patient is when asthma begins and the older he 
is when treatment is begun, the more unfavorable 
the prognosis from vaccines in non-sensitive cases. 
The permanency of relief from vaccines in the non- 
sensitive cases depends on the individual’s resistance 
to the bacteria in question; therefore, the duration 
of relief from asthma varies. (Arch. Int. Med., Feb. 
19, 1919.) 
Vaccine Treatment of Influenza in Dunedin. 

It is claimed by Champtaloup and Drennin that 
inoculation with a vaccine composed of the chief 
causative organisms may or may not protect against 
infection. The length of the immunity conferred is 
doubtful. It is probably short. To effect a cure, the 
vaccine is practically proved to be of extreme value 
in controlling the disease and limiting complications. ~ 
The first dose (80 to 100 millions of mixed vaccines) 
is given as soon as possible, 400 millions seven days 
later, and another dose three days later, if all goes 
well. In severe cases larger doses are given intraven- 
ously; For the rest, the treatment is symptomatic. 
(Med. Jour. AuStralia, Jan. 19, 1919.) 

Vaccine Treatment of Whooping Cough. 

A further experiment has confirmed Luttinger’s 
belief that pertussis vaccine, when given in high 
doses and at the proper intervals is the best remedy 
for the prevention and cure of whooping cough. With 
the exception of very severe cases these patients re- 
ceived no other treatment but the vaccine. The usual 
hygienic precautions regarding fresh air and the 
regulation of feeding are taken. The doses are as 
follows for a child 1 year old: Half a billion, 1 bil- 
lion, 2 billion, 4 billion, 8 billion and 16 billion. The 
injections are given subcutaneously with an ordinary 
hypodermic syringe, every other day, an interval of 
five days being allowed between the third and fourth 
dose for recuperation. For prophylaxis, the first 
three doses are sufficient. (N. Y. Med. Jour., Feb. 


22, 1919.) 
Diagnostic Test of Death. 

Dr. Lecha-Marzo states: “The tissues and secre- 
tions of the eye are at first alkaline, then amphoteric 
and finally acid. While other tissues have been 
known to again become alkaline after acidity, this 
has never been seen in the eye, so that ocular acidity 
is proof of death. Moreover, in almost every case 
this acidity is precocious, appearing within the first 
eight hours. It has been recognized as early as a 
half hour after death. In this connection, at the 
author’s clinic, the tears have been tested in over 
1,000 patients with various eye diseases, and in not 
a single instance was an acid reaction obtained. To 
practice the test, place a piece of litmus paper on the 
globe of the eye, beneath the lids, and then compress 
the latter. In the living subject the paper at once 
turns blue. If the subject is a cadaver there is either 
no change in the paper, or else a marked rose color 
appears. (Arch. Med. Belg.) 
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Hay Fever. 

That at least 80 per cent. of hay fever patients 
receiving pollen vaccines may expect considerable re- 
lief or entire freedom from symptoms through their 
seasons is the assertion of A. Parker Hitchen (Laryn- 
goscope, Dec., 1917). The exact varieties of pollen 
to which an individual is hypersusceptible may be 
ascertained by a simple skin test, using a tablet tri- 
turate of pollen. At the end of an hour it is found 
that an area of redness has appeared which, in nega- 
tive cases, has not increased in size at the end of 
24 hours. Prophylactic injections, with an initial dose 
of extract containing 0.0025 mg. nitrogen, given two 
or three months before the season, with subsequent 
injections at five to seven days’ interval, have some- 
times succeeded in conferring immunity. During the 
season injections are generally required every five 
days, and, in some cases, even daily. (Med. Jour. 
Australia, Oct., 1918.) 


Tube Casts. 

Denoncin and Gillett affirm that tube casts are 
usually of greater import for diagnosis and prognosis 
than the albumin in the urine. They may occur be- 
fore any albumin appears, and they may outlast al- 
buminuria. Tube casts, especially epithelial casts, 
are a more constant sign than albumin of injury of 
the kidney in the course of infectious disease or 
chronic interstitial nephritis. The quantity of the 
casts is also an index of the severity of the disease 
or toxic action affecting the kidneys. They insist 
that the tube casts should be investigated as well as 
the albumin in the urine before attempting treat- 
ment with arsphenamin or vaccines. (Arch. Med. 
Belg., Paris, Nov., 1918.) 


Iodin Urine Test for Acidosis. 

An iodin test for acidosis has been devised by 
Mitchell which he claims can be used quantitatively. 
The best way to apply the test is the following: To 
145 c.c. of water (hydrant water will do) are added 
3 c.c. of Lugol’s solution and 2 c.c. of saturated solu- 
tion of picric acid, the whole being thoroughly mixed. 
The result is a fine clear reddish liquid of bright 
color. Pour this liquid into a white dish and heat 
it on the water bath to a temperature of 18 deg. F.; 
but if a water bath is not available it may be heated 
over the flame until fumes are abundantly given off, 
boiling being avoided by turning down the flame suf- 
ficiently. When thus heated, the urine is added as 
quickly as possible but in small amounts at a time, 
using for this purpose a graduated buret. If, how- 
ever, a buret is not available, a small graduate or 
graduated bottle may be used from which to pour 
the urine into the hot liquid. In acidosis the amount 
of urine needed to turn the bright red color to a 
bright yellow color is small, and the smaller the 
worse the case. In severe cases 2 or 3 c.c. of urine 
will almost immediately discharge the red color. In 
cases of moderate severity 8 or 10 c.c. may be re- 
quired. Normal urines do not usually affect the color 
in smaller amounts than 15 c.c., except possibly in 
unusual conditions of concentration, where the 
amount of urine in twenty-four hours may be but a 
few hundred cubic centimeters. In most cases of 
normal urine, of specific gravity ranging from 1.015 
to 1.020, the amount of urine required to effect 
change from red to yellow is around 20 c.c. or even 
higher, as high as 50 c.c. in some cases. (Med. 
Record, Mar. 8, 1919. 
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Modification of Webster’s Test for the Presence of 
T. N. T. in Urine. 

Frank Tutin, of the Department of Biochemistry 
and Pharmacology, Medical Research Committee, 
says: It has been shown by Webster that T. N. T. 
when taken by the mouth, or otherwise absorbed into 
the system is excreted in an altered form in the 
urine, where its presence may readily be detected. 
The urine to be examined is first extracted with 
ether, then acidified with a mineral acid and again 
extracted with ether. In the latter extract the pres- 
ence of the azoxy compound formed by metaboliza- 
tion from T. N. T. is readily shown by the develop- 
ment of a violet tint on the addition af alcoholic 
potash. 

There is one possibility of confusion which, though 
it has probably been recognized by a number of 
workers, has apparently not hitherto been mentioned 
in published literature. Various purgatives (rhubarb, 
senna, cascara, etc.) contain substances (anthraqui- 
none derivatives) which, when excreted in the urine 
give under the conditions of Webster’s test a red or 
reddish-violet color, which might be mistaken for 
that produced by T. N. T. It is well known in medi- 
cal practice that the urine of patients taking purga- 
tives of this group will directly give a red color with 
alkali, and this is rather loosely attributed to “chryso- 
phanic acid.” Chrysophanic acid is only one, and 
not the most important, of the substances con- 
cerned, and it seemed desirable to investigate the 
whole group from the point of view of their excre- 
tion and color producing properties, and to devise 
some modification of the T. N. T. test which would 
eliminate the possibility of confusion. 

The results of this short investigation form the 
subject of this note. When Tutin had completed it 
and had found that a slight modification of Web- 
ster’s made possible a clear distinction between the 
color reaction due to T. N. T. and that due to any 
of the anthraquinone derivatives occuring in purga- 
tives, he heard from Mr. Webster that he had him- 
self come across the same possibility of,error, that 
he had adopted the same modification of his test as 
that which Tutin here suggests, and that he had 
found that its introduction in any case sharpened and 
improved the T. N. T. reaction, whether anthraqui- 
none derivatives were present or not. 

Tutin’s experiments were made firstly with the 
pure anthraquinone derivatives which occur in the 
different purgatives of this class, and secondly with 
doses of rhubarb root, since this drug contains all 
the known substituted anthraquinones present in the 
group. 

The four principles in question are rhein, aloe- 
emodin, emodin, chrysophanol (“chrysophanic acid”). 
They are all closely related chemically, the relation 
being briefly as follows: Chrysophanol is methyldi- 
hydroxyanthraquinone, aloe-emodin is the corre- 
sponding hydroxymethylquinone, rhein the carboxylic 
acid yielded by the oxidation of aloe-emodin, and 
emodin is chrysophanol containing one additional, 
strongly phenolic hydroxyl group. These substances 
were each administered by the mouth in 0.1 g. doses, 
and in each case the urine subsequently collected, 
when examined by Webster’s method, gave a strong 
color reaction which might easily have been mis- 
taken for that produced by T. N. T. On further in- 
vestigating these four samples of urine it was found 
that the rhein had been rapidly excreted unchanged, 
whilst the other three anthraquinone derivatives had 
each undergone more or less oxidation, the aloe- 
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emodin being entirely, and the chrysophanol par- 
tially, converted into the corresponding carboxylic 
acid (rhein), whilst a portion of the emodin appeared 
to be oxidized to the corresponding trihydroxyan- 
thraquinone carboxylic acid, a substance which has 
not hitherto been known. In all cases, however, it 
was found that an ethereal liquid could be obtained 
which yielded no color with alcoholic potash if the 
extracts obtained from the acidified urine were 
washed with dilute aqueous sodium carbonate before 
being treated with the stronger alkali. It was, more- 
over, found that the azoxy compound formed from 
T. N. T., which is the substance which yields the 
characteristic “Webster reaction,” is not removed 
from ether by treatment with dilute aqueous sodium 
carbonate. 

Description of Modified Test.—These results, there- 
fore, indicate a method by which anthraquinone de- 
rivatives may be eliminated from the ethereal extract 
to be tested by Webster’s method, and it is recom- 
mended that the test should be conducted in the 
following modified manner : 

The urine should first be extracted with two suc- 
cessive portions of ether. This treatment removes 
any T. N. T. which may be present from accidental 
contamination and also chrysophanol. The urine is 
then acidified with hydrochloric or sulphuric acid 
and again extracted with ether. During these ex- 
tractions the addition of alcohol is usually necessary 
to cause the separation of emulsions. The ethereal 


extract of the acidified urine must then be extracted 
twice with dilute aqueous sodium carbonate, washed 
with water, and then treated with alcoholic potash, 
when the characteristic violet color will be produced 


if derivatives of T. N. T. were present in the urine. 
If anthraquinone derivatives were present the sodium 
carbonate extracts will have a reddish-violet color. 

The method as originally described by Webster, 
and the modified procedure given above were then 
applied to samples of urine from three people who 
had previously taken respectively: (a) 0.01 g. T. N. 
T.; (b) oo: g. T. N. T. + 1 g. rhubarb root, and 
(c) 1 g. rhubarb root. When following Webster’s 
procedure all three samples gave a positive reaction, 
but after treatment with sodium carbonate (a) and 
(b) gave reactions due to T. N. T. only, whilst (c) 
gave no reaction. Moreover, the color yielded by 
(a) after treatment with sodium carbonate was a 
much purer violet and appeared more intense than 
before this treatment. This was due to the fact that 
sodium carbonate removes from the ethereal extract 
small amounts of substances which give a yellow or 
brownish color with alkali, and therefore mask, to 
some extent, the characteristic color of the “Web- 
ster reaction.” The employment of the modified test 
here proposed would therefore appear to be desir- 
able on all occasions when examining urine for T. N. 
T.; even when the possibility of the presence of an- 
thraquinone derivative is known to be’ precluded. 
(The Lancet, Oct., 1918.) 

Bacteriology of Lupus. 

Fonss’ report covers 25 cases of lupus, 3 of verru- 
cous tuberculosis and one each of dubious diagnosis 
and scrofuloderma, a total of 29 cases. The tuberclin 
skin tests elicited reactions of the human type in 
22; 11 gave the strongest response to bovine tuber- 
clin and 9 to human tuberclin; in two cases the re- 
sponse was alike for both. He tabulates 103 cases 
from the literature in which bacteriologic investiga- 
tion showed the human type in 81 and the bovine in 
18. In Denmark about 14 per cent. are bovine cases 
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to 86 per cent. human. The German figures are 12 
and 88 per cent., and the English 48 and 52 per cent. 
respectively, while no bovine cases seem to have 
been published in Italy and France. In Fonss’ three 
cases of typical bovine tubercle bacilli, the lupus was 
of a severe type, but the progress of the lesions was 
arrested by Finsen light treatment and they healed 
over. In these and 14 similar bovine cases from the 
literature, the lungs, epididymis, glands and bones 
showed other manifestations of tuberculosis in 8 of 
the total 17. This also occurred in 12 of a total of 
30 cases of the human tubercle bacilli type, typical 
in 10, with attenuated virulence in 17, and typical in 
3. In 11 cases of verucous tuberculosis the patients 
were all butchers, and in all the lesions were of 
bovine origin. In the other four cases there was no 
known contact with cattle and the affection was of 
the human type. The clinical course of lupus does 
not seem to depend on either type exclusively, mild 
cases and severe and extensive cases occurring with 
each. Simultaneous skin tests with both bovine and 
human tuberculin are unable to differentiate the in- 
fection from them. The literature on the bacteriology 
of tuberculous skin lesions is reviewed and the clini- 
cal details of the total 29 cases are given in full. 
(Hospt. Copenhagen, Dec., 1916.) 
Mustard Gas Poisoning. 

George Hermann finds: 

I. Mild cases of mustard gas burns of the skin 
show no changes in the blood or urine. 

2. Moderately severe and severe cases of mustard 
gas burns of the skin with some involvement of the 
upper respiratory tract show after the first week defi- 
nite changes in urine, blood urea, and blood. 

3. The urinary changes consist in a diminution of 
the urinary output, increased concentration and acid- 
ity, albuminuria, and diminished urea and chloride 
output. In the sediment there may be found casts, 
renal epithelium, red blood cells and an increased 
number of leucocytes. Under forced fluids prompt 
improvement occurs. 

4. Coincident with these urinary changes the blood 
urea is found to be high, but approaches normal with 
the improvement in the urinary condition when fluids 
are forced. 

5. The blood shows a slight secondary anemia with 
a well-marked polymorphonuclear leucocytes is a 
definite eosinophilia, and the appearance myelocytes 
and young forms of leucocytes. The blood platelets 
were increased. No evidence of hemolysis was found. 
These changes indicate a disturbance in the white 
cell formation other than in the red blood cell group. 
No leucopenia was noted at any time. The leucocy- 
tosis reached its height coincidently with the height 
of the secondary infection and fell with the improve- 
ment of the infection. 

6. The temperature, pulse and respiration charts 
show in the severe cases an initial period of shock. 

7. The bacteriologic examination of the infected 
skin lesions and furuncles showed constantly the 
presence of staphylococcus pyogenes aureus. In the 
one bronchial cast obtained streptococci were pres- 
ent. 

8. We believe that the changes in the blood and 
urine may be interpreted as dependent upon the sec- 
ondary infection, and in part, possibly, to the absorp- 
tion of toxic products from the necrotic skin, rather 
than to any direct toxic action of mustard gas. 


(Jour. of Lab. and Clin. Med.). 
62 Pierrepont Street. 
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REMOVAL NOTICE. 

This number of THz Mepicat Times is being is- 
sued from a new home in the Bennett Building at 
the corner of Nassau and Fulton Streets, two blocks 
from the former headquarters, 81 Fulton Street. The 
building is No. 93-99 Nassau Street and 30 Ann 
Street and there is also an entrance from Fulton 
Street. 

It is interesting to observe that through the al- 
most half century of the life of this journal its offices 
have mostly been on or near Fulton Street and in 
the immediate vicinity of Park Row, which is some- 
times termed the Newspaper Row of New-York. A 
half century is as nothing when considered by the 
lapse of the ages, but it is a long time for a medical 
journal to exist, and we feel, therefore, that as THE 
MepicaL TIMEs is in a more prosperous condition 
today than ever in its history, it must be meeting 
the necessities of its ever-increasing clientele. 

It is the hope of the editors to put out from its 
new home a better and more helpful journal and they 
welcome suggestions from readers as well as clinical 
contributions which are so necessary for the en- 
lightenment of the family of this journal. 


The Ethnic Complex Behind Our Social Pathology. 

How can we account for the antisocial elements in 
our population upon other than the threadbare grounds 
which have never seemed conclusive? 

Why is it that all over the world there is so much 
obvious or threatened revolt against the social order? 
What are the deep roots of this thing? 

Does not much of the present mischief grow out of 
the fact that different groups of mankind represent dif- 
ferent levels of evolution out of the primitive? How 
can people so tecently touched with our civilization as 
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the Russians be expected to feel and think and behave 
like Englishmen all at once? The removal of the Czar- 
istic fetters and the vodka curse have left these chil- 
dren free to demonstrate that they are a thousand years 
behind the rest of the race in their ability to assimilate 
the culture of the rest of the world. “They saved 
others”—in the early days of the war—‘themselves 
they could not save.” 

Now when we have among our people here in Amer- 
ica many persons in whose veins runs more or less 
Slavic, or Celtic, or Tartar blood, in other words blood 
which does not stand for civilization of Anglo-Saxon 
type, and sometimes for no type, what wonder is it that 
revolt manifests itself here and there against the stand- 
ards and institutions directly representing the New 
England tradition, and before that the Netherlands 
tradition—acquired during the residence of the Puri- 
tans in the Low Countries—and before that the Eng- 
lish tradition itself? 

We do not wish to be understood as unqualifiedly en- 
dorsing Anglo-Saxon civilization. Any sort of civiliza- 
tion has its sickly sides. Nor are we decrying any of 
the glories of paganism, which were once real and in- 
spiring enough. We are simply saying: here are these 
two types of human life incompatibly juxtaposed here 
and there in the world of today; hence the apparently 
inscrutable conflict. 

Is there any sense in becoming annoyed when we see 
the Irish in Ireland militantly arrayed against the impo- 
sition of a culture inexpressibly alien to their nature, 
and quite ready to die for the maintenance of the spirit 
of the ancient Irish “isle of enchantment, burning with 
Druidic splendors, bright with immortal presences, and 
with the face of the everlasting Beauty looking in upon 
all its ways.” 

There is nothing very mysterious in the inter-ethnic 
frictions of the Balkans, of Austria, and of Mexico. 

(There is no mystery at all in such social unrest as 
we have in New York when we consider, among other 
and more obvious things, the presence in our midst of 
many people claiming to be scions of the noble He- 
brew race who are manifestly Tartar in the main, a 
point the significance of which has been emphasized 
by Dr. Robert T. Morris (The Way Out of War, pp. 
157-8). 

The social friction resulting from mischievous juxta- 
position of large groups standing upon different levels 
of evolution out of the primitive accounts as well for 
much of the world’s insanity and degeneracy. What do 
we mean when we talk about the inability of people to 
adjust themselves to their environment if not inter- 
ethnic friction strains of the kind which we are now 
attempting to clarify? It is these strains which account 
for most of our eccentric, unstable, antisocial and in- 
sane types. If a descendant of the Pilgrims becomes 
insane his symptoms never assume Bolshevist coloring 
unless the blood stream has become tinctured ‘with 
primitive currents. In fact, if his blood is pure he is 
not apt to become insane in any circumstances. 


But there is a brighter side to this matter, and it is 
this: the reactions between the warring species of man- 
kind beget beneficient intellectual results and breed 
much of our genius. And this is particularly true when 
the species cross, for along with a great mass of unde- 
sirable results due to the joinings of dissimilar blood 
streams we get an occasional Joel Chandler Harris, 
child of a Southern girl and a dreaming Irishman, 
whose Celtic imagination humanized for us in a most 
charming way the denizens of wild nature. 
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So does genius tend to be born out of dissimilar stock, 
as well as unfortunates who cannot adjust, because of 
the social strain entailed by the inheritance of conflict- 
ing standards. 

In the one case we have a masterful revolt against 
current and effete ideals in the realm of pure intellect, 
in the other the revolt of the weakling against society 
as such, giving us either the anarchist or the lunatic. 

All of which may mean, not a practical joke of the 
gods, as Bernard Shaw sees it, but very good intentions 
on the part of the gods. It is upon dunghills that lilies 
grow most luxuriantly. 


Our Troubles. 


Dr. James F. Rooney, of Albany, firsc vice-president 
of the State Medical Society, declared on March 27, 
during a hearing before the Public Health Committee 
of the Assembly on the bill providing transfer to the 
Attorney-General of prosecuting powers against those 
illegally practising medicine, that while there are 15,000 
licensed physicians in the State there are 9,000 per- 
sons, exclusive of spiritualists and Christian Science 
healers, practising medicine without licenses. 

In the seething world of reconstruction it seems to 
us that no class has anything on the medical profes- 
sion in the way of unfair conditions of work, and 
that no class stands in greater peril of further injus- 
tice. 

At a time when labor declared that the remunera- 
tion of the war period must continue, in time of peace, 
we, compelled to compete actively with quacks, were 
also faced with such matters as health insurance. 

At a time when economists were agreed that fif- 
teen hundred dollars constituted a minimum living 
wage for a man, wife and two or three children, it 
was proposed by the health insurance gang to foist 
tupon us panel work that would absorb all our time 
and enable us to earn less than a living wage. 

If we had become enslaved by health insurance 
what difference would it have made how many 
quacks practise in the State? 

It is a pleasure to note that the National Catholic 
War Council regards social insurance as undesirable 
in principle. “The ideal to be kept in mind is a con- 
dition in which all the workers have the incomes 
and the responsibility of providing for all the needs 
and contingenies of life, both present and future.” 
The minimum income of a worker should be high 
enough to permit the worker to care not only for the 
present needs of his family but for the future as 
well, and “present needs” include medical attendance 
on the present basis. 

We, the medical profession, cannot have a square 
deal unless the workers receive justice. 

What about false leadership at the present time 
and in the near future? When the health insurance 
bill, now happily defunct for this year, comes up 
again, will we be led by Bourbons who in their 
hearts wish to set up two classes within the profes- 
sion—those who will be on the panels and those who 
will not? Will we be betrayed by these men who 
now say to protesting friends who consider the dig- 
nity, honor and efficiency of the profession jeopard- 
ized by health insurance: “You and I will not have 
to do health insurance work.” Men who would thus 
prostitute any considerable wing of the profession 
ought to be repudiated. 

There have always been men strongly imbued with 
the caste spirit who have never wished to see soli- 
darity a fact—the type of man who has always 
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thought in terms of an exclusive group versus a dis- 
inherited group. This type of man is a climber who 
thinks of hospital and teaching posts, and official 
positions, merely as means of differentiating himself 
from the “herd,” which in his mind should be made 
to realize its “unworthiness.” If our leaders at the 
present juncture are made up chiefly of this type are 
not recent happenings to a great extent explained? 

Are we quite sure that our “leaders” are not go- 
ing to put anything over-on us next year—these 
leaders who profess to regard health insurance as 
“inevitable,” but whose duty it is to record the pro- 
fession as unwilling to serve under health insurance 
even if a bill is enacted by the Legislature? 

Collective bargaining with respect to health insur- 
ance will never be anything but a betrayal of the 
profession. 








Miscellany 


ConpuctTep sy ARTHUR C. Jacosson, M. D. 





Alcohol as a Preventive of Drunkenness. 

Floyd Dell makes the point that alcohol prevents 
drunkenness. He announces this as a discovery. He 
admits that there is a superstition to the opposite 
effect, but thinks it our business to uproot old super- 
stitions, unless we really want revolutions. 

Dell reminds us that the Revolution in Russia hap- 
pened after the ban on alcohol, that the Bolshevik 
government has sternly persevered in the dryness 
of its course, and that it is the reactionary pretend- 
ers to authority in Russia who have sought to restore 
vodka. 

Alcohol, says Dell, gives the slave an illusory free- 
dom by enabling him to dream and forget; it pre- 
vents him from realizing his unhappiness to the full; 
it prevents him from becoming intoxicated with ideas. 

We know that alcohol is a depressant; it sobers 
and dulls people, “making them fit for nothing but 
to conduct the humdrum business of ordinary life, 
chilling divine recklessness, and bringing the soaring 
spirit back to earth.” 

Well, the. prohibitionists have apparently had their 
way. What will be the result? “It may be,” says 
Dell, “that the American workingman, when de- 
prived of the privilege of doping himself into for- 
getfulness after a hard day’s'work, will use his wake- 
ful hours in grateful contemplation of the benefits 
which he enjoys as a citizen of the freest country on 
earth; it may be that he will be a more contented 
as well as a more efficient servant of capitalism. It 
may be—but I just wonder!” 

If prohibition is going to multiply our radicals 
will not our reactionaries regret their advocacy of 
it? If it turns out that way will they not be forced 
to restore booze? 


Epidemic Disease Also Formulates Its Fourteen 
Points. 

The threatened spread of epidemic disease over 
the world from Russia may yet play the principal 
part in European affairs and force certain settle- 
ments agreeable to the people if not to the diplomats. 

Russia, before the war, was a fountain head of 


foul disease currents. In her present condition such 
currents are far more menacing than ever before. 
Epidemic disease knows no territorial boundaries, _ 
and while the diplomats arg disputing about frontiers | 
disease may make any boundaries quite unnecessary. 
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The frightful food conditions which have existed 
in Russia and Central Europe for a long time past 
set an ideal stage for the operations of some sort of 
Black Death that might prove as devastating to hu- 
manity as some of the ancient scourges. 

No great tax upon the imagination is. required to 
sense the peril—certainly not upon the imagination 
of physicians. 

Is there to be a league of life or a covenant with 


death? 
Syphilis 








The Relationship Between the Wassermann Reaction 
and Therapeutic Effort. 

In a recent review the editor called attention to the state- 
ment, in the preface of that work, to the effect that the mere 
presence of a positive Wassermann reaction, in the absence 
of definite syphilitic manifestations, did not justify the physi- 
cian, at least in every case, in. instituting anti-syphilitic treat- 
ment. From the day when the Wassermann test was first 
brought before the profession until the present moment it has 
been evident that, like all other forms of human endeavor, it 
is liable to error in its technique and interpretation, and is 
capable, if depended upon too completely, of leading to dis- 
aster for both the physician and patient. 

In the first place, it is possible that, through some error in 
technique, a negative report may be made when a positive re- 
port should have come to hand, and vice versa. It also hap- 
pens not infrequently that a carefully made Wassermann test 
of the blood is negative, whereas the cerebrospinal fluid is posi- 
tive, and, again, it has long been recognized that in the presence 
of a negative Wassermann test of the blood the administra- 
tion of a so-called provocative dose of salvarsan will reverse 
the verdict. It has also been becoming increasingly evident 
that the Wassermann test is not infallible and that, like every 
other diagnostic factor in the study of a case, it must be taken 
for what it is worth and given its proper degree of value. 

Many years ago, before the introduction of some of the pres- 
ent instruments of precision such as the blood-cell counting ap- 
paratus, the phonendoscope, various laboratory methods, and, 
last of all, the X-ray, the clinician had to depend upon his ex- 
perience, his powers of keen observation and careful examina- 
tion, and only succeeded if he trained his eye, his ear, his sense 
of touch, and even his sense of smell, to the highest possible 
degree of acuity. There can be little doubt that at the present 
time the younger members of the profession are too much in- 
clined to let these forms of training lie fallow and to rely 
upon what they have been brought up to consider as more ac- 
curate laboratory methods. That the laboratory methods are, 
in the majority of instances, more accurate cannot be denied; 
that they should always be utilized is self-evident; but the 
point that we desire to make is that careful training of the 
clinical sense is as important as ever. 

These facts are emphasized by an article by Symmers, Dar- 
lington and Bittman upon the “Value of the Wassermann Re- 
action as Indicated by Post-mortem, Investigation in Three 
Hundred and Thirty-one Cases at the Bellevue Hospital, New 
York.” From this article it is evident that what we have al- 
ready stated in regard to reliance upon the Wassermann test 
holds true, namely, that it is one of the factors in reaching the 
diagnosis, but not the whole thing. These authors ea 
number of exceedingly wise deductions which are worth quot- 
ing. They say that in order to arrive at an intelligent in- 
terpretation of the result of the Wassermann test it is neces- 
sary to start with a conception of syphilis from an anatomic 
basis, and that all the signs of syphilitic infection, from the 
primary lesion to the scar which is left by the presence of 
the disease, are to be considered as a purposeful reaction to 
the injury, whereas the Wassermann reaction is not definitely 
specific, does not always occur in syphilis, does occur in con- 
ditions other than syphilis, and is a biological phenomenon in 
its nature and not anatomical. The Wassermann test should, 
therefore, be used to confirm the clinical diagnosis rather than 
to form a foundation from which other toms may be built 
up into definite form. Thus, before the Wassermann test was 
introduced the clinician looked for a genital scar, for pig- 
mentation scars over the tibia with thickening of its perios- 
teum, for enlarged lymph nodes, for thickening and atrophy 
at the base of the tongue with deformed cicatrices of the epi- 
glottis, or perforation of the nasal septum. Now, all too fre- 
quently, the patient is referred to the laboratory, and the whole 
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diagnosis and plan of treatment rests upon the report which is 
received. ’ 

Symmers, Darlington and Bittman tell us that, depending upon 
the antigen employed, the Wassermann reaction in the living 
subject gave them a negative result in from thirty-one to sixty- 
six per cent of cases in which the charteristic anatomical 
signs of syphilis were demonstrated at autopsy, and, again, 
they claim that the Wassermann reaction in the living patient 
is positive in at least thirty per cent of patients in whom, 
when the patient arrives at autopsy, it is impossible to demon- 
strate any of the anatomical lesions characteristic of syphilis. 
It behooves us, therefore, to remember that, valuable as it is, 
the Wassermann reaction should not be too thoroughly relied 
upon for diagnosis and treatment—(Therapeutic Gaz. No. 8 


1918). 


Salvarsan and the Venereal Campaign. 

The U. S. Public Health Service is pursuing a very active 
campaign against venereal diseases and it hopes to eradicate to 
a considerable extent the evils attendant upon these diseases 
Surgeon General Blue advises the profession that the testi- 
mony of the Army showed two particular points: the ineffec- 
tiveness of self-treatment by the use of simple or patent reme- 
dies and the danger of quack doctors who advertise to treat 
so-called private diseases. General Blue insists that self-treat- 
ment and quackery must go, and he states emphatically that a 
large share in the responsibility of protecting the nation in this 
emergency rests upon the medical profession. He says: “As 
a result of the refusal by a large part of the profession 
to give the problem proper study and attention, venereal dis- 
eases have become a headliner for quackery and self-treatment. 
Venereal disease is a scourge which menaces the industrial 
efficiency of the nation. Thousands of retail druggists are re- 
sponding to the request of the Government that they discon- 
tinue the sale of remedies for the self-treatment of venereal 
disease. They have agreed to direct customers to competent 
physicians or venereal clinics. Physicians are asked to co-op- 
erate by agreeing to have their prescriptions for venereal cases 
filled at high-class drug stores. This will result in a co-oper- 
ative interchange whereby, druggists will not attempt to treat 
these cases and physicians will not enter into competition with 
druggists in selling the medicines.” 

Clinics are being established throughout various parts of the 
country for the treatment of venereal diseases, and the State 
of New York through its wonderfully efficient State Board of 
Health has already placed clinics in a large number of the cities 
and larger towns throughout the State. The State Board of 
Health, through Dr. E. H. Marsh, is giving the physicians in 
charge of these venereal clinics post-graduate courses in New 
York. These are of a very intensive nature and give the 
physician students a comprehensive idea of the latest and best 
methods of treating venereal disease. 

In order to give the poor of the country the benefit of Sal- 
varsan and Neosalvarsan at a minimum cost, Col. H. A. Metz, 
of the H. A. Metz Laboratories, New York, is actively co- 
operating with the U. S. Public Health Service in furnishing 
Salvarsan and Neosalvarsan at practically cost to the U. S. 
Government and to the institutions co-operating with the U. S. 
Public Health Service in this venereal campaign. Believing 
that humanitarianism has a very proper place in business, he 
is extending the same low prices to all state and municipal 
institutions treating the general public. As a result of this 
philanthropic movement on the part of Colonel Metz there 
should be no reason why these standard arsenical compounds 
should not be administered to all needing treatment for 
syphilis. 

If the manufacture of some of the anti-gonococcides will dis- 
play the same spirit such efforts will go far toward assisting 
in the eradication of the venereal peril. 


The Antenatal Treatment of Congenital Syphilis 
With Salvarsan. 

Findlay believes that antenatal treatment with salvarsan, re- 
enforced by mercury, is superior to that with mercury alone. 

By this method not only is a larger proportion of the chil- 
dren healthy—various statistics record 100 per cetn of healthy 
children—but it would seem that without further treatment the 
mother can continue to bear healthy infants. 

It would seem advisable, in view of the above results, that 
all records of miscarriages and still-births should be kept, 
and those due to syphilis determined, when the syphilitic mothers 
could be treated with mercury and salvarsan, and the health 
of their future children almost certainly, guaranteed.—(Glas- 
gow Med. J. No. 2, 1918). 
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Pulmonary Edema During Pregnancy. 

K. C. Mcllwraith and W. A, Scott of Toronto report two 
unusual cases of pulmonary edema as a terminal complication 
in cases of eclampsia is a well-known phenomenon. The oc- 
currence, however, of a sudden, rapidly fatal pulmonary edema 





occurying without convulsions or coma is apparently somewhat - 


rare. 
Case. 1. Patient of Doctor Scott. Mrs. M. C., a primi- 
para, age 42, presented herself on February 26, 1916. The last 
menstruation had been Oct. 4, 1915, previous to which menstru- 
ation had been regular. Her past ‘history was negative except 
the stump cauterized and a cigarette wick placed and the abdo- 
men closed in layers. After twelve hours, water was given, 
and milk and broth in twenty-four hours. No infection took 
place about the drain, which was removed on the sixth day, 

The essentials are: to infiltrate the skin, or layer of tissue, 
and then wait four or five minutes before division of the 
infiltrated layer; repeat this process until the abdomen is open. 
Use gentle traction (or better none at all) on the abdominal 
wall and mesentery, and no paint of any consequence will be 
inflicted. Operate upon a reasonable probability of perforation. 
If we wait until we are absolutely certain of a diagnosis, i. e., 
signs which point to an evident peritonitis, that patient will 
most certainly die. 

Exploratory laparotomy under novocain anesthesia properly 
performed results in little shock or pain to the patient. Its use 
is advocated, of course, in the typhoid fever patient whose 
condition, as a rule, contra-indicates any general anesthetic.— 
for the fact that she had had typhoid fever six years previously 
from which she made a good recovery. Her pelvic measure- 
ments were normal and the systolic blood pressure was 140, 
She was having some considerable daily nausea but little vom- 
iting and she had not yet felt life. There was no albumin in 
the urine and no casts were seen microscopically. The urine 
was examined every two weeks and the patient told to present 
herself once a month for examination On March 29, 1916, the 
urine contained no albumin, the systolic blood pressure was 
142 and the patient was feeling well. 

On April 19, 1916, the urine was found to contain a large 
amount of albumin, going almost solid on boiling. She was 
seen at once and her systolic pressure was then 240. The 
patient claimed to be feeling in the best of health and was 
much chagrined when told that instead of going to the theatre 
that evening she had to go to the hospital. She confessed to 
having had some slight headache for two days to which she 
paid no attention. There were no eye symptoms and no epigas- 
tric pain, but some slight swelling of the feet and ankles were 
found to be present though there was none of the face. Shortly 
after taking her blood pressure she developed pain under the 
angle of the right scapula. Much against her will she was 
sent to the hospital ‘ht once where she arrived at 6.45 p. m. 
One-quarter grain of morphia was given, the usual eliminative 
treatment started and when seen at 8.30 she carried on a quite 
rational conversation, claiming to be feeling quite well in every 
respect. Just: before coming to the hospital she had vomited 
once and at 11.30 she vomited some frothy, bloody fluid. 

At 2 a. m. Scott was called by the house surgeon who said 
he thought the patient had developed a pneumonia. She was 
quite conscious but in great distress, suffering from extreme 
dyspnea and was deeply cyanosed with both sides of her chest 
full of bubbling rales. Bloody fluid was running from her nose 
and mouth and there was dullness both in front and behind 
to the level of the clavicles. The systolic pressure at this time 
had dropped to 160. The basilic vein was opened in an at- 
tempt to bleed her but only a small amount of thick, almost 
black blood, could be obtained. She was given oxygen sub- 
cutaneously, and was stimulated in every way possible but 
died in an hour without having had a convulsion and remain- 
ing semi-conscious to the end. No autopsy could be obtained. 

Case 2. Patient of Dr. Mcllwraith. Mrs, P., age 35, II- 
para. The first pregnancy had ended in an early abortion. 
There was no history of previous illness except that she had 
had some attacks of faintness years before which had been 
attributed to heart disease. Careful examination, however, re- 
vealed no demonstrable lesion. The last menstruation had oc- 
curred on. March 13, 1916. 

The patient lived in another city and a month before ope 
to Toronto had sent a sample of urine which was examined an 
found to be normal, She omitted to send a sample two weeks 
later and during this time did not feel in her usual good health. 
She came to Toronto on November 19, 1916, and was then 
found to have a systolic blood pressure of 210 and a slight 
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amount of edema of the feet. She was sent to the hospital at 
once. The urine had a specific gravity of 1010, was acid in 
reaction, and contained a considerable amount of albumin with 
granular casts and large numbers of bacilli. She was put to 

bed and given magnesii sulphas and 15 minims of veratrone. 
At 3.30 that afternoon her temperature was 99.3° and her pulse 
104. At 7.30 p. m. the patient was sitting up in bed feeling 
perfectly well and chatting with her husband, but fifteen min- 
—, later was seized with sudden coughing, dyspnea and 

oking 

When Mcllwraith arrived fifteen minutes later her distress 
was extreme. Large bubbling rales could be heard on both 
sides of the chest and though quite conscious and rational the 
patient was very cyanotic. A venesection was done and 16 
ounces of free flowing blood removed after which she was 
given one-quarter grain of morphia and five grains of camphor 
in oil. At 11 p. m. it was proposed to do a cesarean section 
but a skilled anesthetist refused to give the patient an anes- 
thetic. Therefore the membranes were ruptured and one- 
eighth grain of morphine given after which she was allowed 
to breathe oxygen. Her condition improved at once and, 
though she vomited large quantities of clear fluid during the 
night, she suffered little distress. By the following noon, 
however, she was again suffering from extreme dyspnea with 
blood-stained, frothy mucus running from her nose and mouth. 
At 3.30 p. m. a cesarean section was done under gas and 
oxygen and local anesthesia. She was delivered of a living 
child but her — did not improve and she died at 2 a. m. 
November 24, 1 

We have here, then, two cases of acute pulmonary edema 
occurring during pregnancy, one at six months and the other 
at eight months. In both cases the outstanding feature was 
a tremendously high blood pressure. In the first case, apart 
from the urinary findings, there was very little else to be dis- 
covered before the onset of the acute symptoms. The second 
case, it is true, had a considerable amount of edema elsewhere 
in the body, but in the first case this edema was confined to 
the lungs. In neither case, so far as could be discovered, was 
there any pre-existing cardiac lesion. These cases can hardly 
be classed as eclamptic because they had no convulsions (which 
we consider essential for eclampsia), nor did they die in coma 
without convulsions, which of course, by some observers, is 
enough to classify a case as eclamptic. The authors interpret 
the condition as being due to a profound toxemia giving rise 
to a high blood pressure which finds its outlet in a spot of 
weakened resistance in the lung. These cases have strengthened 
a conviction that blood pressure findings are the best indications 
that we have regarding the severity of a given case of pre- 
eclamptic toxemia. Moreover, in dealing with albuminuria and 
high blood pressure during pregnancy one should have in mind 
not only the possibility of a development of convulsions but 
also that at any time a complication far more tragic than the 
ad eclampsia may arise—(Surg., Gyn. & Obst., Oct., 
1918. 


Abdominal Evacuation of the Pregnant Uterus 
Before Viability. 


Victor Bonney of London believes the appreciation of the 
fact that an incision through the uterine wall, provided the 
uterine cavity is not infected, can be stanched of blood, sutured, 
and got to heal with perfect security and safety has immensely 
enlarged the scope of hysterotomy. 

Practically restricted in the older days to the timorous per- 
formance of Cesarean section, it can now be employed not only 
for the abdominal delivery of a living child, but for the enuclea- 
tion of fibroids, single or multiple, deeply embedded in the 
uterine wall, for the exploratory opening up of the uterine 
cavity in cases of menorrhagia or metrorrhagia of obscure 
origin, and for the extraction of the products of gestation 
before viability. 

What are the circumstances under which it is preferable 
before viability to empty the Lage ong uterus through the abdo- 
— In the main there a sets of circumstances, as 
ollows : 

1. When in addition to evacuation sterilisation of the patient 
is required.—In certain cases of pregnancy in tubercular women 
the uterus should be emptied at once and further pregnancy 
prevented by ligaturing or the tubes. he: a typical 
case of this sort he instances that of a woman who, having 
had several children, developed acute phthisis whilst carrying 
the last one. Treatment in a sanatorium resulted in recovery 
sufficient enough to allow her to return to her home and 
household duties, when she promptly became pregnant once 
more. 

Again, in valvular disease of the heart with compensation, 
already trembling in the balance, pregnancy should be arrested 
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as soon after its initiation as may be feasible, and further 
conception rend impossible. a. 

Much rarer than these two instances are those cases in 
which pregnancy is habitually followed by some dangerous 
disturbance of the economy, as, for instance, by nephritis, 
diabetes, hemolytic anemia, or insanity. In all of these evacua- 


tion of the uterus should be combined with a sterilizing opera- . 


tion. Finally, cases of physical deformity incompatible with 
continued pregnancy are sometimes met with, such as extreme 


hosis. 

Phe older course in all these cases was to first evacuate 
the uterus through the cervix or to induce abortion, and then 
to open the abdomen and ligature or remove the tubes. He 
has abandoned this practice, believing it to be faulty, more 
especially if the ase f has advanced beyond the third 
month, and, having opened the abdomen, he now deliberately 
incises the uterus through its anterior wall, shells out the 
pregnancy, closes the uterine wound with three mattress sutures 
and a superficial continuous suture, and then ligatures and 
cuts off the outer halves of the tubes. By this means the 
proceeding is shortened and simplified, and, moreover, ren- 
dered absolutely aseptic. 

2. When the pregnancy has advanced to the fourth month or 
over and its termination is urgent—The evacuation through 
the cervix of a pregnancy of five or six months’ standing is 
a formidable operation. The extraction of a head of even 
four months’ growth needs a degree of cervical dilatation 
which almost always splits the cervix. At five or six months 
sufficient dilatation cannot be obtained even by deep splitting, 
and the surgeon is obliged to incise the lower pole of the 
uterus along its anterior wall from the external or upward to 
the peritoneal reflection—the so-called vaginal Cesarean sec- 
tion. 

Vaginal Cesarean section is an operation for the expert alone, 
particularly in women who have not previously borne children ; 
but its greatest drawback is that it inflicts a wound in the 
uterus through a passage (the vagina) that cannot probably 
with certainty be rendered initially sterile, and certainly not 
kept sterile during an operation of some duration. 

For these reasons Bonney has now adopted the abdominal 
route for the removal of a pregnancy of four, five, or six 
months’ standing in cases of gastro-hepatic ‘or cerebro-renal 
toxemia (pernicious vomiting and eclamptic nephritis) or such 
other gravely menacing complications of pr 


pregnancy. 
3. In certain cases of pregnancy complicated by fibroids.— 
Every now and then one comes across cases of early preg- 
nancy. complicated by fibroids in which the tumor or tumors 


force surgical intervention. It should be a cardinal rule in 
the surgery of fibroids that whenever the uterus bearing them 
is also pregnant the removal of the organ should be avoided 
if possible—it has proved its domestic and natioanl value. 

ow the uterus nearly always can be spared. Pedunculated 
fibroids can be removed and the pregnancy left in situ, abortion 
only rarely following. But this is not so if the tumor or tumors 
be embedded, for then their removal alone will almost cer- 
tainly be followed by abortion. Moreover, the suture of the 
cavity or cavities left in the uterine wall after the enucleation 
is not likely to be satisfactory if the organ be still distended 
and vascular from the pregnancy within it, and further, if the 
organ empties itself within the next 48 hours there is a con- 
siderable chance of intraperitoneal bleeding from the blood- 
stanching sutures becoming loose. For this reason it has 
been the custom to remove the pregnant uterus with the 
fibroids in such cases. 

But why not treat the pregnancy like another fibroid, enu- 
cleate it too, and leave the patient with her still competent 
organ? She can, and will, become pregnant again minus the 
disability of concomitant myomatus growth. Fears may be 
entertained that the scarred uterus will not stand the strain. 
They are groundless. Of all tissues the uterine muscle has 
the most perfect healing powers. In conclusion, Bonney feels 
sure that under these several circumstances, the early preg- 
nant uterus should be-evacuated through the abdomen. 

The technique is just that of a Cesarean section, than which 
it is an even easier operation. The uterine incision needed is 
smaller, of course, the bleeding is less, and fewer mattress 
sutures are required to close the hole and stanch the blood- 

low. 

He uses silk (No. 4) for these sutures, and insert a con- 
tinuous suture of No. 2 30-day catgut to bring into apposition 
the peritoneal edges: these stitches should pass deeply. One 
c.cm. of pituitrin should be given just before the operation 
and repeated during the suture of the uterus. The incision 
should always be made through the anterior wall for two im- 
portant reasons: first, so that the uterine wound may present 
towards the bladder and thus avoid adhesion to the intestine; 
and, secondly, so that if persistent oozing goes on from the 
needle punctures the uterus can be fixed to the anterior ab- 
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dominal wall by two or three silk sutures along the line of the 
uterine incision. Oozing from the uterine incision or needle~ 
punctures is dangerous, use the effused blood attracts coils 
of intestine to adhere to the uterus. 

Before deciding that oozing from these sites is really per- 
sistent, put the uterus back into its place and watch it for a 
minute or so. So long as it is outside the abdominal wound 
it.tends to bleed, because the venous return is interfered with 

the traction on the broad ligaments and the nipping of the 
abdominal wound edges. In this regard the uterus is like the 
kidney pulled through a loin wound; moreover, no uterus will 
retract perfectly until it is back in its proper place.—(Lancet, 
Oct. 19, 1918). 


Diagnosis and Treatment 








Lethargic Encephalitis. 

The epidemic nervous disorder to which the term lethargic 
encephalitis was applied by Von Economo in Austria and 
Netter in France has now been made notifiable under that 
name in England and Wales. The first case noted in England 
occurred on February 11, 1918, in Bermondsey, and the larg- 
est number of cases in one week was eighteen, in the last 
week of April. The number of cases declined thereafter, and 
the epidemic, which never attained large proportions, came, 
at least temporarily, to an end in June. 

The suggestion made when the earliest cases were observed 
that they were examples of botulism, a condition produced by 
the consumption of food contaminated by the Bacillus botu- 
linus, described by van Ermengem in 1895, was plausible, since 
a case of botulism may present ophthalmoplegia, bulbar pa- 
ralysis, and weakness of the limbs. Bacteriological inquiry 
soon showed that B. botulinus was nut present, and in May 
the Local Government Board issued a memorandum stating 
that the investigations in progress afforded no bacteriological 
evidence of botulism, and gave no support to the association 
of the outbreak with infection from food. 

The Local Government Board, with the assistance of the 
Medical Research Committee, instituted clinical and patholog- 
ical investigations early last year, and the results are now 
published in a report in which the whole ground is fairly well 
covered. The disease is now recognized to be an acute affec- 
tion due to a specific virus, which probably finds entrance 
through the nasopharynx, like that of acute anterior poliomye- 
litis, and which, like it, has a special affinity for the nervous 
system, though for different areas and elements. 

Pathology. 

It is a fortunate circumstarice that the histological exam- 
ination of the brains from three cases, a most important link 
in the investigation, could be undertaken in this country by 
Professor Marinesco of Bucharest, who more than ten years 
ago had studied and described the changes observed in botul- 
ism. The same regions of the brain are attacked in both, but 
the lesions in botulism are not inflammatory, whereas Marin- 
esco has no hesitation in stating that “encephalitis lethargica 
belongs histologically to the class of polioencephalitic diseases 
which are inflammatory in nature.” As Marinesco observes, 
they present a striking resemblance to those of sleeping sick- 
ness described by Mott in 1809. We have, therefore, trains 
of symptoms presenting considerable resemblance, owing to 
the fact that the Getsibation of the lesions is the same, but 
caused by agents as different as the Trypanosoma gambiense 
of sleeping sickness, the virus, whatever it may be, of lethargic 
encephalitis, and the toxin of botulism. The bacteriological 
investigations did not yield any positive results. 

Symptoms. - 

The report contains a valuable clinical essay by Dr. A. S. 
MacNalty, in which he defines lethargic enc.phalitis as “a 
general infectious disease, characterized by manifestations 
originating in the central nervous system, of which the most 
frequent and characteristic are progressive lethargy or stupor 
and a lesion in or about the nuclei of the third pair of cranial 
nerves.” Although a rise of temperature was not observed in 
all the 164 cases of the disease of which notes were obtained, 
there seems to be little doubt that there is always a certain 
amount of fever in an early stage, although occasionally it may 
not be observed for several days after the onset of symptoms. 
The common range is between 101° F. and ro2° F., but tem- 
peratures up to 104° F. are not very uncommon, and in a few 
cases a temperature between 104° F. and 105° F. has been 
reached. The pyrexia usually lasts from two to five days, but 
may continue for ten or even fourteen. It may fall suddenly 
or gradually with oscillations. A period of subnormal temper- 
ature not infrequently follows. 

In the majority of cases a prodromal period may be recog- 
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nized, but it is not very well defined, the symptoms being the 
early stage of those of the developed disease. Usually the 
first symptom is simple catarrhal conjunctivitis; and in a 
smaller number of cases tonsillitis, simple sore throat, and 
bronchial catarrhs were observed, but the salient symptom ob- 
served in 80 per cent of the cases at this stage was progres- 
sive lethargy. It might be ushered in suddenly by a fainting 
attack or fit, but the onset was more often gradual. The 
patient became -dazed or stupid, slept a great deal, and was 
drowsy by day. In marked cases the lethargy was accom- 
panied by heaviness of the eyelids, pain in the eyes, blurred 
vision and photophobia, and, in a well marked case, gradually 
passed into stupor. Headache was common, and giddiness 
was a highly characteristic early symptom, and in some cases 
was accompanied by diplopia. Mental hebetude was often asso- 
ciated with a highly emotional state, and the patient might 
exhibit, without apparent cause, symptoms which might be 
labelled hysterical. In other instances the mental depression 
was so great that melancholia was suspected. In a few cases 
only was the patient restless and irritable. The patient may 
be indisposed to speak, sometimes has distinct difficulty in 
articulation. The most frequent and characteristic signs in 
the prodromal period may be summed up as lethargy, asthenia, 
vertigo, headache, diplopia, and some alteration in the mental 
state. 


After this prodromal period, if it occurs, the symptoms of a . 


general infectious disease become -manifest; the febrile re- 
action has already been mentioned. ‘The patient lies in bed on 
the back, often unable to make any voluntary movement on 
account of great muscular weakness; the face is quite expres- 
sionless and mask-like, and there may be definite double facial 
paralysis. The severest cases lie like a log in bed, resembling 
a waxen image in the lack of expression and mobility, and 
this may be accompanied by catalepsy. The patient is in a 
condition of stupor although true sleep is often not obtained. 
Delirium, usually nocturnal, is not uncommon, and in addition 
to the muscular trouble there is distinct rigidity in a consider- 
able proportion of cases. The voice becomes nasal and 
monotonous, sentences are uttered very slowly and words 
slurred into one another. Occasionally, however, once started 
to speak the patient chatters sentences with so great rapidity 
that he is often unintelligible. Irregular non-rhythm‘c spon- 
taneous movements of the face, trunk,-and limbs, resembling 
those seen in chorea or thalamic infections, are not infre- 
quent. Cases occur which present the general symptoms of 
the disease—pyrexia, lethargy, asthenia—without localizing 
signs, and as a rule can only be diagnosed from the general 
surrounding circumstances. The commonest localizing sign is 
ophthalmoplegia, recognized in 75 per cent of the cases ex- 
amined. Ptosis is the commonest form of third nerve paraly- 
sis, and is usually at some stage bilateral. Finally paralysis 
is usually bilateral, or becomes so, but is almost invariably more 
intense on one side than the other. 

Dr. MacNalty recognizes seven types of cases—(a) a clinical 
affection of the third pair of nerves; (b)affections of the brain- 
stem and bulb; (c) affections of the long tracts; (d) the 
ataxic type; (e) affections of the cerebral cortex; (f) cases 
with evidence of spinal cord involvement; and (g) the poly- 
neuritic type in which affection of the peripheral nerves is sus- 
pected. The prognosis is better than the alarming state of the 
patient in the fully developed stage would suggest. Among 
168 cases 37 deaths were recorded, The duration of the stupor 
is very variable; occasionally it lasts two to three days, more 
often two to five weeks, and in one case, which eventually 
recovered, it continued for eight weeks. It is too soon to 
speak positively of after-effects, but certain manifestations 
have persisted after the expiration of three months from the 
date of onset; these are an alteration in the mental condition, 
persistent cranial nerve palsy, the appearance of paralysis (ap- 
parently of spinal cord origin), and athetosis. The diagnosis 
may be very difficult, the lethargy and the progressive charac- 
ter of the ¢ranial nerve paralysis are the most characteristic 
signs. The frequency of ptosis, paralysis of the ocular mus- 
cles, diplopia, facial paralysis and ocular inco-ordination are 
the cranial nerve signs; optic neuritis does not occur, save in 
very occasional cases. 

Diagnosis. 

The most common error in diagnosis is to attribute the con- 
dition to tuberculous meningitis; in many cases a differential 
diagnos's from cerebro-spinal meningitis cannot be made with- 
out an examination of the cerebro-spinal fluid, which is little 
if at all altered in the majority of cases of lethargic ence- 
phalitis. 

Some of the other difficulties encountered have already been 
mentioned, but the essential difficulty is to separate lethargic 
encephalitis from the rare cases of the cerebral form of in- 
fantile paralysis. The resemblance is very close, and it seems 
probable that some of the cases reported in the past as cerebro- 
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spinal poliomyelitis may have been examples of the disease 
now newly r i in this country. Dr. MacNalty has 
arranged the chief criteria for di is in a table which is 
too long and detailed for reproduction here. The main points 
to be noted seem to be that, though the chief symptoms of 
lethargic encephalitis have been described in cases reported as 
cerebral poliomyelitis, they are slight, of much briefer dura- 
tion, and not so constant; lethargic encephalitis, on the other 
hand, has a very definite clinical syndrome, characterized by 
progressive stupor or coma, alternating delirium, headache, 
giddiness, asthenia, mental and emotional changes, and, in the 
majority of cases, by paralysis of the third pair of cranial 
nerves. Paralysis, when present in lethargic encephalitis, is 
usually bilateral and restricted to cranial nerves, but 
commonly cleared completely or is less in degree two months 
after recovery. In these respects it presents a marked con- 
trast to acute poliomyelitis. 

There are clinical indications that in the present outbreak 
both poliomyelitis and lethargic encephalitis have occurred, but 
not in association with each other. 

Dr. MacNalty considers that the question of the identity or 
non-identity of the two diseases is still open, but suggests that 
the relation between them may perhaps be comparable to that 
known to exist between typhoid and paratyphoid fever. 

Treatment. 

With regard to treatment, no specific method has been de- 
vised, and the best that can be done is to put the patient to bed 
and provide him with good nursing; cold sponging is often 
beneficial during the pyrexial period and tends to d'minish the 
delirium. In many instances transient or permanent relief, 
with diminution of stupor, followed the withdrawal of cerebro- 
spinal fluid by lumbar puncture, especially when the fluid was 
under pressure. For the pain, numbness, and tingling of the 
limbs warmth is the best remedy, and the bedclothes shouh 
be raised on frames. Constipation is obstinate and often diffi- 
cult to overcome, except by enemata, followed by such drugs 
as liquid paraffin or phenolphthalein. No hypnotics and no 
morphine or other preparation of opium should be given, and 
Dr. MacNalty deprecates the administration of hexamine in 
large and repeated doses; if it is prescribed the urine should 
be carefully watched for albumin. Daily cleansing of the 
mouth and antiseptic treatment of the nose and mouth should 
be carried out, and respiratory complications systematically 
looked for. Finally, the patient should be given to understand 
that his convalescence will last for at least six months after 
the beginning of the illness —(Brit. Med. Jour., No. 3028, 1919.) 


Laboratory Findings During the Influenza Epidemic. 

H. J. Cooper and E. D. Downing report the results of the 
clinical bacteriological and pathological work made during the 
influenza epidemic at Base Hospital No. 16, a hospital for the 
tuberculous, New Haven, Connecticut. The influenza bacillus 
was found in the nose and throat of 14% of normal individu- 
als, without symptoms of influenza; in 28.5% of patients with 
influenza; in 24% of consumptives without influenza; and 62% 
of consumptives with influenza. In typical, uncomplicated cases 
of influenza, the bacillus was found in the sputum in 75%; and 
in 100% in cases with broncho-pneumonia. In the sputum of 
influenza patients the bacillus was commonly accompanied by 
some other organism, most frequently the pneumococcus (types 
I, II, III, or IV) or streptococcus. The bacilli can be car- 
ried for several weeks by people who have not had influenza. 
They are found more often in the sputum and seem to prefer 
the lower respiratory tract, thus differing from the ordinary 
acute cold organisms. Blood cultures were uniformly negative 
for the influenza bacillus. Leucopenia or a mormal leucocyte 
count was the rule during the first three days of the disease, 
after which an occasional leucocytosis was found. Necropsey 
on eleven cases of influenza bronchopneumonia (seven of which 
were tuberculous) showed the influenza bacillus in the lungs 
in ten cases and the pneumococcus in eight. Influenza bacilli 
were never found in the blood at autopsy, but pneumococci 
were found in three of seven cases examined.—(American Re- 
view of Tuberculosis, Vol. III, No. 1.) 


The Practical Value of Electric Light in the Treat- 
2 ment of Infections. 
A. J. Ochsner’s paper is to direct the attention of surgeons 
to the great value of electric light rays, especially because of 
their influence in controlling pain due to infection. 


It is a well-known fact that there is a marked physical dif- 
ference in the wave lengths of different light rays, and a dif- 
ference in the length of waves caused by the heat ‘obtained 
from heated objects and those obtained from light, and there 
is a corresponding difference in the depth to which these rays 
penetrate. , 
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Four years ago when Ochsner suffered from a violent in- 
fection of the elbow, it became necessary to expose the ulnar 
nerve when the abscess was laid open. This gave rise to in- 
tense neuralgic pains which continued for ser 4 days without 
cessation, notwithstanding the use of wet and dry heat. 

He applied an electric light apparatus and within an hour 
the pain disappeared, not to return. 

(During the past four years, however, he has had an oppor- 
tunity to test this method in 78 similar cases of infection of 
the extremities, and invariably the pain has disappeared prompt- 
ly. Sixty-one of these cases were infections of the upper ex- 
tremity, and 17 of the foot. 

In order to illustrate the type of cases in which the use of 
electric light is especially valuable, the author quotes the his- 
tory as an illustrative case. 

Mrs. L, P., age 64. Eight weeks ago the patient's little finger 
became infected. It grew red and became swollen, the swell- 
ing involving the entire hand and forearm. The third finger 
was markedly involved. During the past seven weeks the little 
finger, the third finger, the palmar and dorsal surfaces of the 
hand were lanced seven times, four times producing pus, and 
three times serum. There has much pain in hand and 
arm during the entire time. Some slight soreness was noticed 
on third day of infection in the axilla. The treatment has con- 
sisted in free incision of areas suspected of containing pus, 
and thorough drainage by means of iodoform wicks, and the 
application of large moist boric acid dressings. 

Immediately after admission the patient was placed in bed, 
a large moist dressing was applied and covered with rubber 
cloth, the forearm and hand were placed on a splint, and the 
electric light was applied. A small amount of fresh, hot boric 
acid solution was poured into the dressing every three hours, 
sufficient to keep it wet. The electric light was kept in action 
night and day. The dressings were changed every forty-eight 
hours. 

Within an hour after the application of the electric light this 
patient was free from pain, and she has remained free. Within 
twenty-four hours after beginning this treatment the facial ex- 
pression of the patient has changed from that of a discouraged, 
severely ill person subjected to extreme suffering, to one free 
from pain, contented and hopeful. The wounds improved 
rapidly. Within the first week the sloughing tendons could be 
removed without pain. 

In the meantime we continued the use of large moist dress- 


ings covered with rubber cloth, adding a small amount of the 


fluid every three hours to keep the dressings moist. The hand 
and forearm were immobilized by means of a splint placed 
underneath the forearm and hand, and the hand was carefully 
supported during the change of dressings. All unnecessary 
pressure and manipulations were avoided. The gauze drains 
which were present when she entered the hospital were re- 
moved at the second dressing and no new drains were inserted. 
The bone of the second phalanx of the third finger was re- 
moved at the second dressing, as it was perfectly loose in its 
place. 

Ochsners experience has been practically the same in all cases 
of this class, and neither he nor his patients would be willing 
to get on without the use of light in these cases. 

He has had equally satisfactory results in the use of the 
electric light in treating peritonitis following abdominal sec- 
tions for the relief of suppurating cenditions such as appendi- 
ceal abscesses, perforated gall-bladder, etc., also in tuberculous 
and gonorrheal joint infections, in carbuncles and furuncles. 

In case of x-ray burns the light treatment causes a rapid 
improvement of the condition, and one of his assistants who 
had an opportunity of treating many patients suffering from 
frozen extremities, said his results were much better with 
electric light than with any other form of treatment. George 
W. Crile reported that in many French hospitals infected 
wounds are exposed to the continuous rays of ordinary electric 
light bulbs. He was impressed with the fact that there was a 
marked decrease in pain, and that wound healing progressed 
very satisfactorily under this form of treatment. The appara- 
tus which Ochsner has found most useful consists of a simple 
reflector underneath which one or two ordinary electric light 
bulbs are suspended. The amount of heat can be varied by 
changing the bulbs to increase or decrease their candle power. 
—S. G. & O. No. 9, 1918. 


Hodgkin’s disease usually shows irregular and nodular 
shadows due to the hyperplasia of the mediastinal glands, and 
is generally accompanied by lung infiltration similar to that 
of tuberculosis. It is not uncommon to find the axillary and 
supreclavicular glands also enlarged. In children enlarged 
mediastinal glands are nearly always tuberculous, and fre- 
quently show deposifs of calcium—(Walton). 
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Surgery 


Cancer of Rectum. 


Jerome M. Lynch of New York says cancer of the rectum 
and colon has increased 100 per cent in the past fifteen years 
according to the Report of Vital Statistics of the Registration 
Area of the United States. Bloodgood has well said that in 
the life history of every malignant growth there has been a 
moment when it was surgically curable and the lesions under 
consideration offer no exception to this admirable axiom. To 
recognize and to seize upon this precious moment is no less 
than to control the life destinies of the affected individual. 

Results of surgical treatment. Of 491 cases studied Lynch 
has operated upon 335. The hospital mortality was 16 per cent. 
Forty-one have lived one year; forty-five two years; thirty- 
three three years; twenty-two four years; twenty-six five, and 
seventeen six years. 

Patients not replying to circular letter have been classified 
as dead when last heard from. As in all clinics situated in 
cosmopolitan centers where the population is in constant flux 
it is impossible to follow a large number of the patients. Thus 
the statistics as above created are necessarily less favorable 
than if every case had been followed to date. 

Whatever disability exists, as a result of operation, does not 
interfere with livelihood gaining. One of our patients who 
was bankrupt when his rectum and sphincter were removed, 
and who is incontinent at times, has made four trips to Europe 
and has earned over a million dollars since operation. We 
cannot overemphasize the plain fact that postoperative con- 
ditions, no matter how unfavorable, as to function, do not in- 
terfere with the usefulness or economic independence of the 
patient. 

Incontinence is a relative term. Its importance has been 
grossly exaggerated. As no horse is sound, so no human 
body is without defect and even great defects are compensated 
for by the natural endowment of the individual to meet such 
obligations. It is simply a question of getting used to the dis- 
this psychological element Lynch strongly prefers to have a 
relatively incontinent normal anus rather than to have an 
artificial one upon the abdomen. 

This briefly is the result of surgical therapeusis in his series. 
comforts of a colostomy or a leaking anus; a psychological 
phenomenon well worthy of consideration. Think of the in- 
numerable women torn in childbirth who have been incontinent 
for a quarter of a century, yet who efficiently and without 
affront to their families perform their daily work. Because of 

What stronger argument could there be for discussing the 
diagnosis and the indications? These statistics show that rectal 
cancer operated upon even after great delay and by poor 
methods is not hopeless. If with these limitations we obtain 
results, how important therefore is the early diagnosis and how 
promising the outlook for the future. 

What have been the methods of study in this series of 491 
cases? Of first importance is a fiat contradiction of some still 
prevailing convictions, namely, that the operation is hopeless; 
that the cancer patient is cachetic or has lost weight; that age 
is of importance; that pain is a prominent symptom and that 
a tumor can always be felt. The very occurrence of these 
symptoms spells inoperability. 

What are the important symptoms from the modern stand- 
point in order of diagnostic and therapeutic importance? 

1. Constipation. This he believes to be the very first and 
earliest of all symptoms. It is undoubtedly protective in type, 
being perhaps the result of biologic reaction to the influence of 
the new growth. There are, however, several hypotheses as to 
its origin depending upon the path of inhibitory transmission 
rather than upon its origin or occurrence. Of the latter and 
of its protective nature there can be no doubt. Certainly it is 





- not due to mechanical obstruction of the growth. 


2. Stomach symptorms. He has repeatedly referred to these 
as esoteric as contrasted to hemorrhage and the like which are 
exoteric. Chronic indigestion, so frequently a sign of peri- 
pheral pathology, is j ‘st as significant of rectal cancer as of a 
chronic appendix. 

3. Blood or bloody stools. This is usually the first exoteric 
sign. It can occur without ulceration, in which case it may 
be due to a blocking of the return circulation in the valveiess 
veins leading to the liver. In any event hemorrhage so com- 
monly associated with cancer (10 per cent of our 491 cases 
had been operated upon previously to our seeing them, for 
hemorrhoids) is a frequent source of the blood. In a large 
proportion of the cases, however, it is due to ulceration. 

4. Frequent and imperative desire to move the bowels fol- 
lowed by explosive discharges of gas, blood and mucus. This 
symptom is usually spoken of as the diarrhea of cancer. It 
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is not in reality a diarrhea in that feces are rarely passed. 

These are the classical symptoms which every gastro-en- 
terologist should know. Other symptoms occasionally noted 
are an indefinite pelvic discomfort and pain or tenderness over 
the cecum which has been mistaken for right-sided pathology. 

Diagnosis. A patient presenting any one of the above symp- 
toms should have a rectal and proctoscopic examination as a 
matter of routine. In his series of 491 cases, 56 per cent of 
the tumors were within 7.5 centimeters of the anus; 69 per 
cent were within 10 centimeters of the anus and 31 per cent 
were oral to this. It is quite evident, therefore, that more than 
one-half were within reach of the finger, that two-thirds could 
have been diagnosed under anesthesia by the finger, and that 
all except the sporadic cases in the colon could have been 
diagnosed by the proctoscope. 

The duration of symptoms for this series was eight months. 
During this period many of the cardinal diagnostic symptoms 
already referred to had been present, so that at any time a 
diagnosis could have teen made had the patient been properly 
examined. 

Age. In the series of 491 cases 4 per cent. were under thirty 
years of age; 7 per cent thirty-five. According to the United 
States Bureau of Vital Statistics 0.5 per cent of the cases of 
rectal and colonic cancer were in children under nine years 
of age, 2.75 per cent under nineteen years, proving that cancer 
is not confined to any age, and that while it occurs more fre- 
quently in middle life still for all we must recognize the danger 
of placing too much importance on age. 

A os must be said regarding the pernicious habit of biopsy 
for diagnosis. In the symposium on “Inoperable Cancer” at 
the New York Academy of Medicine, Robert Abbe remarked 
that in the treatment of carcinoma by radium the biopsy wound 
itself was one of the last to heal and was very stubborn. 

Treatment. Operability. In Lynch’s series of 491 cases ex- 
tending over a period of nineteen years, 153 were considered 
inoperable. Of great importance is the history of the advance 
of our technique and a more liberal understanding of the pos- 
sibilities. From a study of unexpected results in many so- 
called inoperable cases, he is convinced that even in the late 
cases, except when the peritoneum is involved, there is always 
a fighting chance. Of the 153 cases considered inoperable, none 
has been so classified because of the extent of involvement in 
the rectum itself. 

His operability for the total number is 60 per cent. This 
high percentage is due to the fact that Tuttle kept no record 
of inoperable cases. By operability is understood radical 
extirpation of the growth. In the past five years his oper- 
ability has risen 74 per cent. Let it be clearly understood that 
this refers to growths strictly localized in the rectum. As to 
the indications for radical treatment when adjacent organs 
are involved, his statistics show that he has often removed a 
part of the vagina, a part or the whole of the prostate, seminal 
vesicles, urethra and uterus, several coils of intestine and part 
of the bladder. In many instances it is necessary to perform 
an exploratory laparotomy to determine whether the growth is 
operable. 

Choice of operation: (1) combined, (2) perineal, (3) ab- 
dominal. He has performed the combined operation 111 times; 
in 36 of these cases it was performed in two stages. It is our 
operation of choice. 

The perineal has been performed 102 times; the abdominal 
20. Formerly he used the following operations now in disuse: 
Kraske, 20; modified bone flap, 32; and intrarectal, 18. When 
possible, for the psychical reasons already described, he always 
places the anus at the normal site. He prefers to perform the 
operation in one stage if it is possible, but, if necessary, he 
divides it into two stages: 

The perineal operation is the operation of choice in very 
fat or in extremely debilitated people. In all cases, as a matter 
of routine, he always removes the coccyx. Preliminary colos- 
tomy is always done when the growth is within 2 centimeters of 
the anus, in order to prepare for the extensive removal en bloc 
necessitated by lymphatic involvement. 

He has for some time abandoned rectal resection for the 
reason that in all of these cases the operation has been followed 
by stricture. This is due to the presence of a terminal blood 
supply in the rectum rather than, as commonly supposed, to 
the absence of peritoneum. Exceptional work on dogs has 
done by Barber which has confirmed us in this belief. It is the 
ischemic rather than the peritoneal denudation that produces 
the stricture. It is axiomatic that the amount of scar issue 
is in reverse ratio to the blood supply. 

Palliative operative treatment. What can be done in this 
type of case is still of great importance. Until earlier diag- 
noses are made many cases will continue to fall in this class. 
If this paper served no other purpose than to convince the 


profession of the necessity of early colostomy in inoperable 


carcinoma of the rectum, it will have done some good. The 
fixed attitude toward colostomy is that it should be 
until obstruction supervenes. This is certainly not 
with the facts as we find them in 36 cases, for cancer alone, 
and in more than 100 for other conditions. It can be done 
under local anesthetic. 

What are the advantages of early colostomy, in inoperable 
cancer, as opposed to the supposed disad ? It reduces 
the inflammation, often converting an inoperable into an oper- 
able case. It obviates intestinal obstruction and its accom- 
panying symptoms of pain, constant secretion and defecation, 
permits rest and sleep and insures recuperation. The patient 
renews his normal routine as to habits and diet. It stops hem- 
orrhage. In short, it places the parts at surgical rest. If 
early it is without notable mortality; if late this rises to 40 or 
even 50 per cent. 

Local cauterization. This is frequently of great value; it 
stops pain and limits secretion and odor. If frequently re- 
peated it may keep a patient alive for many months. 

Treatment by radio-active substances, f tion, and by 
biochemical derivatives is not here consider 

In conclusion, Lynch urges that digital and proctoscopic 
examinations be made routine in all patients presenting gastric 
or intestinal symptoms. If this is done a great many cases will 
be diagnosed early and saved. 

That all cancer cases should be referred to a surgeon, as 
he is best fitted to pass judgment as to whether they are suit- 
able for operation or not. 

If operable, colostomy should be performed as soon as pos- 
sible, thereby saving much suffering and discomfort. 

That no patient should be denied a radical operation until 
it is proved beyond doubt that it is not justifiable. 

That our technique is now more perfect and consequently 
we are saving many cases which previously died from shock 
and peritonitis —(Surg., Gyn. & Obst., Oct., 1918.) 
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A Manual of Diseases of the Nose, Throat and Ear. B 
E. B. Gleason, M.D., Professor of Otology in the Med- 
ico-Chirurgical College Graduate School, University of 
Pennsylvania. Fourth edition, pore revised; 616 
pages, 212 illustrations, $3.00. Philadelphia and n- 
don: W. B. Saunders Company, 1918. 


This edition has eliminated surgical procedures now reckoned 
as obsolete and has added everything new in the subject. This 
book gives a complete resume of the great subject of laryngol- 
ogy and otology and is designed for general practitioners quite 
as well as students. 

The facts are splendidly arranged and clearly presented, and 
the manual is one of the best in the field. 


The Human Skeleton. By Herbert E. Walter, of Brown 
re $1.75. New York: The Macmillan Co., 
1918. 

This is a close-up study of the skeleton and is doubtless as 
complete an exposition of the subject as anything that has 
been presented. : 

It describes the make-up of the skeleton, nature’s experiments 
with skeletons, the external skeletal trimmings, the oldest part 
of the skeleton, the thoracic basket, the evolution of the brain 
case, the skull, the rap os | fashions thereof, the locomotor 
skeleton and the handy hand and the makeshift foot. 

The lover of osteology will revel in this book. 


Information for the Tuberculous. By F. W. Wittich, M..D., 
of the University of Minnesota. 150 pages. $1. St. Louis: 
C. V. Mosby Co., 1918. 
All sorts of good advice on hygienic and other methods for 

the use of tubercular patients are found in this little mono- 

graph. If followed they should prove most beneficial to the 
patient. 











In cases where sectioned nerve-ends could not be brought 
together by traction and sutured, the author tried grafting. 
In the first 8 cases autografts were used but did not give 
satisfaction. In 20. more recent cases he has used homoplastic 
grafts, the material being obtained from amputations, etc., and 
preserved in frozen vaseline until required. The nerves to 
which the grafts have been applied have principally been the 
radial, ulnar, median, and sciatic. The piece grafted has varied 

The strength of the uterine scar after caesarean 
in length from 4 to 12 cm—(C. Dujarier). 
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